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Department Practice.) 


is of accounting in the 
departments of the cities 
in this survey vary 
letailed accounting for the 
ment of any city follows, 
method prescribed by the 
of the municipality for all 
the city, and the accounts 

re not infrequently kept in 
epartment of the city rather 
lepartment of health. In 
lepartments no accounts are 
hers only such accounts are 
cep the executive advised as 
of each budgetary item. 
uniformity in accounting 
it very difficult to analyze 
expenditures of the various 


analysis is further in- 

he wide difference encoun- 
method of budgetary allot- 
me cities, as in Denver, the 
to the health department 1s 
single lump sum. In some 
tably those of New York 
iget of the health depart- 
| in minute detail. In a 
ties the appropriation is 
nto two items, “ salaries ” 
maintenance.” In_ the 


er Fales, C.P.H., School of 
h, Johns Hopkins University, 


schedule used in this survey information 
regarding expenditures was classified ac 
cording to the generally recognized func 
tions of a municipal health department. 
This classification did not, in many cases, 
conform to the divisional organization of 
the individual city or to the budgetary or 
accounting system of that city. In such 
cases, therefore, a reclassification of ex 
penditures was necessary. This reclassi 
fication was based, in some cases, upon an 
itemized statement of actual expenditure, 
in other cases upon the items of annual 
appropriation and in a few cases upon 
the budget of the department. 

All the data, therefore, have been con- 
sidered as expenditures; the actual ex- 
penditures have been used in 48 cities,’ 
the appropriation in 17 cities? and the 
budget in 16 cities.’ In two cities, Law 
rence and Utica, the data were not given 
in sufficient detail to be included im any 
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rrenton, 
City, . Cambridge, 
nn, Tacoma, lizabeth, Somerville, Flint, 

Oklahoma Schenectady, Canton, 


rcisco, Newark 
, Hlouston, Scranton, 
le, Camden, Norfolk 
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Memphis, 


Cincinnati, 
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San Antonio, 
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of the analyses. The information for the 
majority of the cities was for the fiscal 
year 1920. In 12 cities! the expenditures 
were for 1919 and in 11 cities? the data 
were for the fiscal year 1921. In six of 
these latter cities the period was for the 
fiscal year 1920-21. 
1. The Budget 

The budget was drawn up and pre- 
pared by the health officer or his staff in 
all but six cities, Cleveland, New Bed- 
ford, Trenton, Lynn, Lawrence, and 
Erie. This distinction is, however, in all 
probability for the most part a legal 
rather than a real difference. After its 
preparation it is reviewed by the mayor 
or some other outside agency in every 
city. Regarding the transfer of funds 
from one budgetary item to another, the 
health officer was empowered to make 
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ture for all purposes by the he 
ment of 70.4 cents in 1920, a 
with 97.4 cents for the entire ; 
cities. This difference may ly 
larger expenditures for h 
made by the health departme: 
cities not included in the 


cities for which the decennia! 


was studied. 

This analysis, a summary 
given in Table No. I, shows t! 
cities of this group the per 


penditure rose from 36.1 cents i: 


70.4 cents in 1920, an increase 
cent. In the first five years tly 
was 33.5 per cent; while in 
five years it was 46.1 per cent 
Considering the groups otf 


cording to size, the cities having 


500,000 population showed 


TABLE NO. I. 
Per Captra Expenprrures, HeaLtH DEPARTMENTS OF 45 SURVEYED CITIEs. 


Showing per Capita Expenditures for Years 1910, 1915 and 1920 with Percentage Increase for Each F 
and for Ten Year Period, Grouped by Size of City. 


NUMBER 


Cities having over 500,000 popula 
tion 

Cities having 
population 


Cities having le than 250,000 
population 


All Surveyed Cities 
such transfers in 13° out of the 70 cities 
for which we have information; an out- 
side authority could do so in 55 cities; 
and in 2 cities, Washington and Albany, 
no transfers were authorized. 
2. Increase During 1910-1920 

In order to study the increase in 
money expended by health departments 
since 1910, there were chosen those cities 
which appeared to have had the same gen- 
eral items in their budgets for the entire 
period, It was found that 45 cities* ful- 
filled this requirement so far as the 
figures submitted in answer to the ques- 
tionnaire showed. This group of cities 
showed an average per capita expendi- 


Per Capita EXPENDITURE 
(CENTS) 


PERCENTAG 


1915 1920 1910-1915 1915-1 


mately the same percentage 


for both five-year periods, and 
increase of 85.1 per cent for 1! 


period of ten years. The citi 


other two groups had approximate 


1. Los Angeles, Newark, Seattle, 
Haven, Hartford, New Bedford, Tr 
Tacoma, Schenectady, and San Dicg 

2. Philadelphia, St. Louis, Oaklar 
Memphis, Dallas, Fall River, Read: 
Yonkers, and Erie. 

3. San Francisco, Newark, Kansas ‘ 
ester, Denver, Louisville, Omaha, Bu 
Ilaven, New Bedford, Lynn, Elizah« 

4. New York, Chicago, Detroit, >t 
Baltimore, Buffalo, Milwaukee, Was 
nati, New Orleans, Minneapolis, RB 
dence, Columbus, Louisville, St. Paul, .\ 
Worcester, Birmingham, Richmond, 
Antonio, Hartford, Scranton, Grand ! 
Youngstown, Springfield, Fall River, 
Wilmington, Cambridge, Spokane, Kar 
Duluth, Elizabeth, Utica, Flint, Jack 
homa City, Schenectady, and Savanna 
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increase throughout. 

the second period in 

pproximately twice that 

id of five years. The 

tal ten-year period was 

the cities having be- 

ind 500,000 population 

nt for the cities having 

(0 population. Every city 

rease for the decennium 

5 per cent in Elizabeth to 
Milwaukee. Twenty- 

wed an increase of over 

r the decade. Fifty per 
ties showed increases be- 

cent and 160.4 per cent. 

nt expended by the health 

these 45 cities rose from 

$5 488 7 $13,344,146, an increase of 


Gross Expenditures 
nown that health depart- 
reat deal as to the services 
since some of these deal 
with the conservation of 

ms unfair to compare the 
| various health depart- 
taking into account these 
We have, therefore, 

ss expenditures, after tak- 
tal expenditures (primarily 
ection with construction of 
to buildings), into four 


vice, including all moneys 
he usual health department 
leal directly with the pro- 
public health, but exclud- 
mmunicable disease hos- 
ria. Strictly speaking, 
spitals should be included 
e; but because in many 
under separate boards and 
s not charged to the health 
secondly, since in a 
ties it is difficult to segre- 
litures for these hospitals 
tals under health depart- 
seems advisable to exclude 

health service. 
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2. Hospital service, including general, 
special and contagious disease hospitals, 
and the money expended by boards of 
health, particularly in Massachusetts, for 
the hospitalization of patients with con- 
tagious diseases. 

3. Garbage and refuse disposal. 

+. A group of miscellaneous services 
including morgues, paving, public baths, 
etc. 

Of the total moneys expended by 
health departments of the 81 cities, we 
find that there were expended for all 
purposes, except capital expenditures, 
$27,876,513 or 97.4 cents per capita. 
Considering the cities according to size, 
107.9 cents per capita was expended by 
health departments of cities of overt 
500,000 population; 107.1 cents by cities 
in the 250,000 to 500,000 group; and 
69.5 cents per capita for cities of less 
than 250,000. The great difference be- 
tween the larger and smaller cities is ac- 
counted for largely by the amount spent 
for hospital service, as is shown by Table 
No. Il. The median is 65.1 cents 
Fifty per cent of the cities expend be- 
tween 46.2 cents and 89.0 cents per capita 
for all purposes. 

The percentage distribution of the total 
expenditures of health departments, ac 
cording to the class of service rendered, 
was found to be 52.9 per cent for health 
service as defined above, 37.3 per cent 
for hospital service, 8.2 per cent for gar- 
bage and refuse disposal, and 1.6 per cent 
for miscellaneous services. 

It is of interest to note in passing, that 
of these 81 cities, 56' had expenditures 
for hospitals under the health department, 
14 cities? had expenditures for garbage 


1. New York, Chicago, Philadelphia, Detroit, Bos 
ton, Baltimore, Pittsburgh, San Francisco, Milwaukee, 
Washington, New Orleans, Kansas City, Mo., Seattle 
Indianapolis, Jersey City, Rochester, Portland, Den 
er, Toledo, St. Paul, Akron, Atlanta, Omaha, Wor- 
cester, Syracuse, Richmond, Bridgeport, Houston, 
Hartford, Scranton, Grand Rapids, Paterson, Youngs 
town, Springfield, New Bedford, Fall River, Salt Lake 
City, Camden, Norfolk, Albany, Lowell, Cambridge, 
Ft. Worth, Spokane, Kansas City, Kan., Yonkers, 
Lynn, Duluth, Tacoma, Elizabeth, Erie, Somerville, 
Jacksonville, Oklahoma City, Canton, and San Diego 

2. Pittsburgh, Kansas City, Mo., Seattle, Provi 
dence, Omaha, Bridgeport, Houston, Youngstown 
Albany, Lowell, Wiimington, Reading, Duluth, and 
Oklahoma City. 
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could not be separated fro 
penditures of their health 

although in these cases the 
pended for hospitals was rel 
Table No. II gives the deta 


tion for each city considered 


MISCELLANEOt 
$135,974 
$458,564 


4. Health Service 

Considering health servic« 
per capita expenditure for 
was 51.6 cents. This was hi 
group of cities of over 500,000 | 
tion, where it was 55.7 cents 
second group of cities it wa 
and in the group of small 
44.4 cents per capita. Brid 
the greatest per capita exper 
health service with 104.9 cents | 
Yonkers came next with 93.9 
Flint with 88.2 cents. Whik 
end of the scale, Scranton ex; 
least for health service, exclus 
tagious disease hospitals, wit! 
per capita. Wilmington sto: 
est with 16.0 cents per « 
median city, Springfield, expe: 
cents per capita; while 50 pe: 
cities spent between 33.9 ce: 
cents per capita. Graph \ 
graphically the standing ot 
this regard, while Graph 
the frequency distribution 
expenditures for total healt! 
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EXPENDITURES 


150,080 


$5,352,797 


5. Functional Distribution 
tures 

The total expenditure for h 
in each city has been analyzed wit 
ence to the following fun 
sions: Administration, ‘| 
Disease Control, Tuberculos 
Disease, Infant Welfare, Sc! 
Public Health Nursing, Lab 
Inspection, Sanitary 
Statistics, and a final group 
penditures, including any t! 
and refuse disposal, and 16 cities! had classifiable or distributabl 
expenditures grouped under the heading above. While in any parti 
of “miscellaneous — services.” Los 


Mass 


ynkers, 
Total of all Cities 


Tac oma, Wash 


Youngstow 
Total for Group 


Worcester, 


1. Chicago, St. 
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GRAPH 1 


to allot expenditures ac- 
these groups because of 
tions or the lack of nec- 
bookkeeping, it is felt 
‘ities as a group, a fair 


distribution approximating the real con- 
ditions for the whole group has been ob- 
tained. The greatest difficulty has been 
in the consideration of tuberculosis, in- 
fant welfare, school hygiene and public 
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FREQUENCY DISTRIBUTION 


OF PER CAPITA EXPENDITURES 
FOR HEALTH SERVicE 


81 CITIES 


Number of cities 


Cents per capita o 


GRAPH I 


health nursing. In all but 9 cities! of 
the 81 we have the necessary detail for 
making this analysis. 

In these 72 cities there was expended 
$9,888,254, or 47.1 cents per capita, as 
compared with 51.6 cents per capita for 
the group of 81 cities. The difference is 
due to the omission of New York City, 
with its per capita of 69.0 cents. Con- 


sidering only cities under 50 
found that the total per capit 
ture for health service is rema 
form in the two groups. In t! 
from 250,000 to 500,000, it 1s 
for the group of 81 cities and 
for the group of 72 cities. I 
1. New York, Los Angeles, Indiar 


Denver, Toledo, New Bedford, ! 
Canton. 
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NO. III 


Service RENDERED 


Size or 


CITIES 
50,000 


LESS THAN 
86 


250,000 To 


$14,755,792 
10,382,654 | 
279,503 
458,564 


$3,422,162 
1,078,478 
716,183 
135,974 


,876,513 


$5,352.79 


with 4.4 cent in the classification 
“ other and nonclassifiable expenditures.” 

In Table No. IV the percentage distri 
bution according to the size of the city 


per 


is given, the notable.exception from the 
above percentages being in the item ot 
In cities of over 500,000 


administration. 
population, 6.7 per cent of the total ex 


penditures comes under this classification, 
instead of 11.3 which is the figure ex- 
pended by all cities studied. 

Turning now to the per capita ex 
penditure for the various functions in the 
group of cities as a whole, we find that 
they fall in the following order: Sani 
tary inspection 9.1 cents, communicable 
disease control 7.2 cents, food inspection 
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administration 5.3 cents, school 
hygiene 3.9 cents, infant welfare 3.6 
cents, laboratory 3.3 cents, public health 
nursing 1.6 cents, tuberculosis 1.5 cents, 
vital statistics 1.5 and venereal 
disease 1.2 cents. 

Considering cities according to size, as 
in Table V, we find that there is consider- 
able uniformity in the average per capita 
expenditure for each function in_ the 
three groups of cities. For example, 
sanitary inspection is 10.2 cents in cities 
of over 500,000 population, 6.5 cents for 
cities of 250,000 to 500,000 population, 
and 7.1 cents for cities of less than 
250,000 population, an average of 6.7 
cents for all cities. In communicable dis- 
ease control, tuberculosis, infant welfare, 
and school hygiene we find that the large 
cities spend considerably more per capita 
than the small cities; while in the case of 
administration and venereal disease the 
reverse is true. Three and three-tenths 
cents per capita is spent for administra- 
tion in cities of over 500,000 population ; 
while in the cities of less than 250,000 
the amount is 6.7 cents. For the control 
of venereal disease, in the first group of 
cities O.8 cents per capita is spent; while 


6.7 cents, 


cents, 


in the group of small cities 
sum, namely, 1.7 cents per cay 
pended. In the case of laborat 
ice, we find great uniformity. 
six-tenths cents per capita is ex; 
the larger cities, 2.7 cents in t! 
group and 3.1 in the small grou 
an average of 3.3 cents per capita 
the cities. For sanitary inspect: 
there considerable uniformity 
expenditure is 10.2 cents for 
cities, 8.3 cents for the second g: 
8.1 cents in the smaller cities 
average for the 72 cities of 9.1 
capita. 

Grouping the cities geograp! 
get six territorial divisions—cit 
in the New England States, M 
lantic States, South Atlant: 
North Central States, Sout! 
States, and the Mountain an‘ 
States. From Table VI it is se« 
this basis the greatest per capil 
for total health service is expe! 
the Middle Atlantic cities, nan 
cents. Since this analysis excluc 
York City, the group would stat 
ahead of any other group of cr 
New York been included. 
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cities of the New England States with 
45.4 cents, cities of the North Central 
States expending 44.5 cents, and finally 
the cities of the South Central States with 
42.0 cents per capita. The uniformity in 
the average per capita expenditure for 
health service in all groups is striking. 
Considering the per capita expendi 
tures from the standpoint of function 
and geographic division, as is done in 
Table VI, evident similarity in almost 
every item in the table is found. There 
are a few notable exceptions, however. 
In the Middle Atlantic cities, the expendi- 
ture for infant welfare is 7.8 cents pet 
capita as compared with 3.6 cents, the 
average for all cities. This difference. 
however, may be partly the result of the 
method of classification; for in this 
group, only 1.7 cents is expended fo: 
school hygiene as compared with 3.0 
cents, the average for all cities. Possibly 
the line of demarcation hetween these 
two functions was not clearly drawn in 
the budgets and this accounts for some 
of the variation from the average. Again, 
in the case of school hygiene, in the North 
Central States, 6.1 cents per capita is 
expended as compared witlr 3.9 cents, the 
average for all cities. Examination of 
the original schedules, however, showed 
that in both cases, these variations were 
general throughout all the cities of the 
group and were not due to the influence 
of any single city. 


6. Unit Costs 

Studying only those cities in the group 
of 72 which show a budgetary allotment 
for any particular function of health de 
partment practice, we can arrive at an 
approximately true estimate of the cost 
entailed by the various kinds of health 
work. As many cities spend no money 
for school health supervision (this actiy 
ity being so often under the control ot 
the board of education) the average for 
all cities, 3.9 cents, does not give a true 
picture of the per capita cost of this 
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the average 
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is expended im the cities reporting. 
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over 500,000 population, to 13.5 cents 
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penditures for cities showing budgetary 
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Total Health Service. 
tures for direct health 
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in our 81 cities. The average per capita 
expenditure for all cities was 51.6 cents. 
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tagious disease hospital at a per capita this figure probably included 
cost of 14.2 cents.) Fifty per cent of cost of sanitary inspection 
the cities spent between 33.9 cents and services.) The minimum ¢ 
59.2 cents per capita. was 0.8 cents per capita 
For the group of 72 cities in which The group of largest cities : 
the expenditures were studied in detail, least per capita expenditure 1 
the average per capita expenditure for namely, 3.3 cents, as compat 
health service was 47.1 cents. The cities cents and 6.7 cents per caj 
of the first population group spent 48.5 second and third group 
cents per capita, the second group, 48.8 _ respectively. 
cents, and the third group of cities 44.3 Geographically, the per cap 


cents per capita. ture for administration var’ 
cents in the cities of the \ 
States to 7.2 cents in the 
Mountain and Pacific State 
of the other geographic 
pended: 5.7 cents in New 
cents in the South Central, : 


Administration. For the purpose of 
administration there was expended 11.3 
per cent of total expenditures for health 
service. The average per capita expendi- 
ture was 5.3 cents per capita. The 
median was 5.9 cents, while 50 per cent Poser pp 
of the cities spent between 3.9 cents and pet capita in the Middle | 
8.7 cents per capita. With the exception South Atlantic cities. \ 
of Jersey City, where it was not possible budgetary allotments for 
to segregate clearly the administration so that the average for the 
item, the maximum expenditure was 17.5 the same as that obtained w 
cents, in Savannah. (Jersey City claimed ing only cities with budget 
that 30.9 cents per capita was spent; but for that purpose. 
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inicable Disease Control. For 
communicable diseases ex- 
hospitalization, tuberculosis 
| disease control, our 72 cities 
521,789, or 15.4 per cent of 
penditure for health service. 
per capita expenditure was 


arving as follows: 8.4 cents 
group of cities, 8.3 for the 
of cities, and 5.1 cents for 
up of cities. The cities of 
land States had a per capita 
of 5.7 cents; the South At- 
s expended 6.7 cents; the 
nd Pacific States, 6.8 cents; 
Central States, 7.0 cents; the 
ral States, 7.8 cents; and the 
ntic States, 8.3 cents. 
63 cities where budgetary 
were made under this heading, 
per capita expenditure was 
compared with 7.2 cents in 
s. The median was 6.4 cents 
Fifty per cent of the cities 
3.9 cents and 9.1 cents per 
he maximum was 25.1 cents, 
um 0.8 cents, in Jersey City 
respectively. For the ma- 
ose cities showing no allot- 
mmunicable disease control, 
consisted largely of placard- 
irantining of houses by sani- 
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tn Cents For Various Funcrions ror Cities 
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Wuicn Bupcerary AtLotments Were Mape 


Lower | Upper 


| Minimum | QUARTILE | MEDIAN | QUARTILE | Maximum 


| 


0.8 3.9 5.9 8.7 30.9 
0.8 3.9 6.4 9.9 25.1 
0.5 1.8 2.5 4.2 17.0 
0.2 1.4 2.4 3.6 14.5 
0.5 2.4 3.9 7.8 34.6 
0.7 3.0 7.3 9.5 15.6 
1.8 5.4 8.3 14.1 23.8 
0.6 2.1 | $3.2 4.0 17.6 
1.5 | 4.1 6.4 9.5 22.2 
5.6 | 11.8 22.5 
0.8 | 1.2 1.8 3.2 5.1 
11.9 33.9 43.9 $9.2 104 


Tuberculosis. and three-tenths 
per cent, or $231,221, of the total ex- 
penditure for health service was made 
for tuberculosis. This amount represents 
the expenditure of 24 cities. It does not 
show the true cost of tuberculosis con- 
trol work in the various cities and hence 
may be misleading. It represents to a 
large extent, the cost of clinics—and to 
a less extent, public health nursing in con- 
nection therewith. The expenditures for 
hospitals and sanatoria have been omitted 
for much the same reason that contagious 
disease hospitals were not included under 
communicable disease control. Consid- 
ered on the basis of the entire 72 cities, 
the expenditure represented an average 
of 1.5 cents per capita. For the large 
cities the outlay was 1.8 cents, for the 
middle size cities 2.0 cents, and for the 
small cities 0.9 cents per capita. By geo- 
graphical groups, the New England and 
South Central cities expended the least, 
0.5 cents per capita; the South Atlantic 
cities 0.8 cents; the Mountain and Pacific 
cities 1.1 cents; the Middle Atlantic cities 
1.4 cents; and the North Central cities 
2.3 cents per capita. 

For the 24 cities having budgetary 
allotments for tuberculosis, the mean ex- 
penditure was 4.4 cents per capita. Fifty 
per cent of these cities spent between 1.8 
cents and 4.2 cents per capita. The 
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median city expended 2.6 cents. The en- 
tire range of expenditure went from 0.5 
cents per capita in Baltimore, where 
nursing service for tuberculosis 1s « arried 
on by the bureau of nursing, to 17.0 cents 
in Yonkers. 


Venereal Disease. We find that 2.5 
per cent of the total expenditure for 
health service, or $244,122, was for 
venereal disease control. This repre- 
sented, for the most part, the outlay for 
clinics with a small amount for follow-up 
work. The entire 72 cities expended an 
average of 1.2 cents per capita. The 
cities of the first population group ex- 
pended 0.8 cents, those of the second 
population group 1.0 cents, and the third 
population group 1.7 cents per capita. 
The New England cities expended the 
least, 0.5 cents per capita, the Middle At- 
lantic cities came next with an expendi- 
ture of 0.7 cents, followed by the South 
Central cities with O.S cents, the South 
Atlantic cities with 1.2 cents, the North 
Central cities with 1.3 cents, and the 
Mountain and Pacific cities with 3.0 
cents per capita. 

Chere were 38 cities which appropri- 
ated funds for venereal disease control. 
fhe mean expenditure for this group was 
2.1 cents per capita, the median 2.4 
cents. Fifty per cent of these cities ex- 
pended between 1.4 cents and 3.6 cents 
per capita. 

Infant Welfare. There was an out 
lay for infant welfare of $764,790, ot 
77 cents of the total expenditures for 
health purposes. In several of the cities 
this expenditure was for eeneral child 
welfare and was not limited to those 
under two vears of age. | onsidering this 
expenditure on the basis of the 72 cities, 
the mean per capita expenditure was 3.6 
cents. It was largest in the cities having 
over 500,000 population, reaching 4.8 
cents per capita. The cities having be- 
tween 250,000 and 500,000 population 
expended 2.3 cents; and the cities having 
less than 230,000 population expended 
27 cents per capita. For the various 
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geographic groups the average 
expenditure for infant welfare 


from 1.5 cents in the cities ot 
tain and Pacific States to 7.8 
cities of the Middle Atlantic Stat 
outlay for the other groups of cities w 
as follows: New England ties ? 


) 


cents, South Atlantic cities 2.7 cents 
North Central cities 2.5 cents 
South Central cities 1.9 cents p 
Considering only the 36 cities showin 
budgetary allotment for infant w 
the mean was 5.3 cents per capita, the 
median 3.9 cents. Fifty per cent of the 
cities expended between 2.4 cents and 7s 
cents per capita. 


School Hygiene. We would 
pect all cities to make allotments 
item, as the medical inspection 
is not always a function of the 
partment. The health department 
72 cities as shown by budgeta 
tionment expended for this 
$825,735, or 8.3 per cent ol 
health expenditures. This gave 
age of 3.9 cents per capita. 1! 
of large cities had a mean ot 5 
the middle size cities a mean 01 
and the small cities a mean ol 2 
per capita. The greatest per c: 
penditure was for the Nort! 
cities with 6.1 cents; the least 
cities of the South Central Stat 
0.8 cents per capita. For the ot 
graphic groups 1.7 cents pet 
expended by the North Atlantic, - ; 
by the South Atlantic, 3.5 cents 
Mountain and Pacific States 
cents by the New England city 

If we use as a base only th 
having budgetary allotments, the 
was 8.7 cents per capita; and tl 
was 7.3 cents per capita. Fitty 
of the cities spent between 3.0 
9.5 cents per capita. The ent 
was from 0.7 cents in Atlanta ) 


cents per capita in Salt Lake | 


Public Health Nursing. 
of the cities this expense does 1 
as a budgetary apportionment 
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of the cost of other 
‘instance, tuberculosis, 
velfare, school hygiene 
icable disease control. 
cities with allotments 
enditure of $339,315, 
cent of the total ex- 
ith purposes made by 
of 72 cities. This 
average outlay of 1.6 
the 72 cities. ‘Taking 
ties according to size, the 
cents, 3.2 cents, and 1.5 
respectively, for each 
None of the New 
le Atlantic cities showed 
litures for public health 
the other geographic 
per capita was spent by 
cities, 2.1 cents by the 
ties, 1.3 cents by the 
ties, 0.5 cents by the 
c cities. 
ried widely in their 
ture, ranging from 1.8 
sco to 23.8 cents per 
Subsequent informa- 
incisco indicated that 
itures shown on the 
ire and included in 
cted only the tuber- 
| might more properly 
ed under tuberculosis 
under nursing service. 
penditure for nursing 
irsing service on a gen- 
he mean for these cities 


capita. 


this phase of public 

was expended $688 236 
the total expenditures for 
[his gave an average of 
pita for the 72 cities. 
riation in the outlay for 
tandardized function of 
rtment. Considering the 
n groups, the cities of 
expended 3.6 cents, the 
nd group 2.7 cents, and 


hird group 3.1 cents per 


capita. Geographically, the expenditures 
run from 2.8 cents per capita for the 
North Central cities, 2.9 cents for the 
New England cities, 3.2 cents for both 
the South Central cities and the Mountain 
and Pacific cities, 3.8 cents for the South 
Atlantic cities, and 4.0 cents for the 
Middle Atlantic cities. 

Sixty-five cities had budgetary appor 
tionments for laboratory service. The 
mean for these cities was 3.4 cents per 
capita and the median 3.5 cents per 
capita. Fifty per cent of the cities spent 
between 2.1 cents and 4.0 cents per 
capita. 


Food Inspection. All but one city, 
Jersey City, showed budgetary allotment 
for food inspection. The total outlay of 
$1,400,316, represented 14.2 per cent of 
all health expenditures. The average per 
capita of the 72 cities was 6.7 cents. The 
group of small cities expended the most 
for this purpose, namely, 7.1 cents; the 
group of middle size cities spent 6.5 
cents: and the least amount was expended 
by the group of large cities, namely, 6.4 
cents per capita. For the geographic 
groups the greatest per capita expenditure 
for food inspection was for the cities of 
the Mountain and Pacific States, 10.7 
cents. The least was expended by the 
cities of the Middle Atlantic States, 5.1 
cents. The North Central cities had an 
outlay of 6.3 cents per capita, the New 
England cities 6.9 cents, the South At 
lantic cities 6.3 cents, and the South Cen 
tral cities 7.4 cents. In other words, the 
South and Far West had greater pet 
capita expenditure for food inspection 
than the North and East. 

Since all but one city showed an allot 
ment for food inspection, the mean pet 
capita outlay, considering only cities with 
budgetary allotments, was approximately 
the same, 6.8 cents per capita, lower 
quartile 4.1 cents per capita, and the up- 
per quartile 9.5 cents per capita. The 
minimum was 1.5 cents in New Orleans 
and the maximum 22.2 cents in Oakland. 
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Sanitary Inspection. lhe greatest 
proportion of all money expended for 
health service was expended for sanitary 
inspection. This division had expendi- 
tures for several different kinds of work; 
but in general, the purpose was primarily 
The total 
sum spent amounted to $1,916,546, or 
19.4 per cent of the total expenditures. 
The mean expenditure was 7.1 cents per 
capita. The cities having over 500,000 
population expended 10.2 cents per capita, 
250,000 and 
500,000 population expended 8.3 cents 
per capita and the cities having less than 
500,000 population expended 8.1 cents 
per capita. The New England 
10.4 cents, the Middle 
cities 12.9 cents, the South Atlantic cities 
North Central cities 7.1 
cents, the South Central cities 8.9 cents 


Pacific cities 9.0 


that of sanitary inspection. 


the cities having between 


cities 
spent Atlantic 
7.4 cents, the 


and the Mountain and 
cents per capita. 

Considering the 70 cities with allot- 
ments, the mean expenditure was 9.3 
cents per capita and the median 7.7 cents. 
The minimum was 2.5 cents per capita in 
Omaha and the maximum 22.5 cents in 
Pittsburgh. Fifty per cent of these cities 
expended between 5.6 and 11.8 cents per 
capita. 
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Vital Statistics. 


Thou, 
sary work of every health d 
quires but a small allotment, 
the successful work of the enti: 


ment. The apportionment 


cent of the total expenditu: 


service. 
1.5 cents per capita on the 
72 cities. 
cents, the middle 
Geographically, the highest 
capita expenditure was mac 
England cities, 2.7 cents. 

esting 
cities the actual collection 
tistics is done by the city 


The Middle Atlantic cities e 
cents, the South Atlantic cities 
Central cities 1.7 
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the North 
South Central cities 
Mountain and Pacific cities 
capita. 

Forty cities showed apport 
vital statistics. 
penditure for 
per capita as 
per capita when the entire 
considered. 
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The 1 
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per capita. The maximum 
was in Hartford, 5.1 cents. 


Just Public Health 


Service announced that it had completed ar- 


a year ago the U. S. 
rangements to expand the medical aid service 
to American seamen by prescribing by radio 
sailor who might be taken ill at sea 
and who might apply 


for any 
The range of diseases 
and mishaps for which aid has been invoked 
The 
cramps, 
heart dis- 
influenza, infected 
ptomaine 
broken glass. 
Many of the diagnoses were made on board 


during the first year has been amazing. 


list includes appendicitis, asthma, 


diarrhea, ear ache, eye injuries, 


ease, hernia, hiccoughs, 
teeth, 


poisoning, 


malaria, 
and 


opium poisoning, 


swallowing 


ship because sailors are resourceful in meet- 


ing emergencies. Sometimes 


several messages was mecess 


clear information as to the 
trouble. Cramps among the 
more cramps and worse cram 
information that all the sick 
mess. This known, treatment 
means of preventing further « 
When the pat 
ter and the captain’s apprehens 


drops fron 


finitely outlined. 
the case usually 
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(OLOGY FROM THE POINT OF VIEW OF THE 
STATE DEPARTMENT OF HEALTH 
Frank G. Boupreau, M.D., Fettow A. P. H. A. 


if Communicable Diseases, Ohio State Department of Health, 
Columbus, O. 


> 


i! Statistics Section of the American Public Health Association at the Fifty-first Annual 
Meeting, Cleveland, October 17, 1922. 


| nee of epidemiology repre- United States Public Health Service to 
‘| the sum total of the experi- make epidemiology of service to the 
the past concerning the average American community. Disease 

movement of disease and is ubiquitous. Its character in so far as 
to prevent disease in the epidemiology is concerned, varies with 
10 dry collection of statis- each community. It is obviously impos- 
mic and abtruse study, but a__ sible for the officers of the United States 
tity when thus pursued with Public Health Service to be stationed in 
se ever held in view. every community where disease is pre- 
is intimately related to vailing. Nor can the deductions made 

i health department activity. from the study of disease in one area be 
lation upon which rests the applied to the prevention of disease in 
ire of public health work. another without careful consideration. 


ill diseases, those which as- The same arguments apply to the State 
ic proportions as well as Department of Health. Its agents can- 
re endemic. A thorough not carry on studies in all the areas af- 


e epidemiology of cancer fected by disease. Few states have 
invaluable contribution to health departments so well supported 

i cancer prevention. Equally financially as to be able to employ more 
ll be a similar study of than one epidemiologist to every 500,000 
rabies-or indeed any other of its population. Officers of the United 
erest to the sanitarian. No States Public Health Service may make 
») division, no bureau of a and have made valuable contributions to 
zation can succeed in carry- the study of epidemiology. State epi- 
disease prevention with- demiologists may cover the difficult situ- 
tribute to the underlying ations, the unusual epidemics. It re- 
demiology. mains for some other agency to carry on 
ils of epidemiological study — the daily grind of epidemiological studies. 
‘nowledge of the particular This task is the more important when 
ganism concerned; (2) we consider that the real aim of epi- 
formation concerning the demiology is to prevent the spread of 
i the area affected; (3) a disease. Some one must be securing a 
{ the environment, or of the prompt report of every case of notifiable 
lition of the area under ob- disease, some one must be patiently and 
4) a prompt and complete’ thoroughly investigating every pertinent 
of cases and deaths. fact in connection with each case, some 
n mind the principles enume- one must analyze and study the data re- 
what light does this throw corded on the case schedules, some one 
uestion of who shall carry on must know the sanitary conditions in the 
r who can carry it on to the community such as water supply, sewer- 
ie? age, sewage disposal, and milk supply. 
bviously impossible for the To make epidemiology of value this basic 
[459] 
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work must be going on from day to day; 
it cannot be done when the peak of the 
epidemic has been reached, or rather, 
while it may be done then it will be like 
the sifting of ashes from a burned out 
fire. ‘This leads me to the thesis which I 
have been trying to establish. 


EPIDEMIOLOGICAL STUDIES tO BE OF 
PRACTICAL VALUE IN THE ROUTINE OF 
DISEASE PREVENTION MUST BE CARRIED 
ON BY THE LOCAL HEALTH DEPART- 
MENT 


Certain minor qualifications might be* 


read into the statement, but they are not 
of sufficient importance to be included. 
It must be stated, however, that the area 
controlled by such a health department 
must be sufficiently large to afford ade- 
quate financial support to the department, 
and the necessary legislation must be 
available to force the notification of dis- 
ease. Ina word, the local health depart- 
ment must be a real functioning depart- 
ment 
This is our plan in Olio: The Hughes- 
Griswold law allows more or less home 
rule in health affairs. The area of nearly 
every district is large enough to ensure 
adequate financial support if popular 
education is suthciently advanced. Be 
heving that on the whole local health 
work can be done best by local effort, 
and that exercise responsibility 
stimulate growth, we have given to the 
local health departments all local health 
work tormerly carried on by the state 
because of the futility of the local health 
department under the old law. We have 
said to the local health commissioners in 
effect: “ Upon you rests the responsibility 
of preventing unnecessary sickness and 
deaths in your district. Careful epi- 
dennological studies are necessary to fur- 
nish you with the evidence upon which 
vou may proceed. Without such studies 
vou will be shooting in the dark with 
little chance of making a good score 
You must know vour district, vou must 
be acquainted with its sanitary condition 
in every detail, you must have informa 


tion concerning the compositi 
population; it is necessary { 
build up a reporting system w 
acquaint you with the occurre: 
cases of communicable diseases 
as possible after their developn 
you must study such cases and 
facts concerning them which m:; 
bearing upon their prevention 
system is too young to show 
promise of its maturity, but w: 
in saying that no one in our de 
wishes to make any changes in 
at present. 


FUNCTION OF THE STATE DEPARTMEN? 
HEALTH 

The State Department of Healt! 
an important part to play in this | 

lt must supervise, stimulate, 
cate. It must standardize in s 
standardization is possible and 
and not destructive of 
initiative. 

In our state we have attem 
teach the health commissione: 
state the necessity for epidemio! 
vestigations and for the contin 
lection of epidemiological dat: 
following methods: 

(1) Bulletins of instruction 
sent out emphasizing various 
the problem. One such bullet 
with the investigation of typh 
cases, another with the value of 
surveys and the need for the 
of data concerning the district 
ences to the literature of the subj 
included. 

(2) Forms for case history 
schedules were distributed and 
directed to the importance ot 
items and the method of using t! 

(3) The subject was discuss 
annual and bimonthly district 
ences. 

(4) During the study of ty] 
demics, conferences of health 
sioners were called and the wi! 
chinery of investigation explan 
each person taking part 


ic iT 
OF 
Ts 
a 


VMIOLOGY 


the 1920 epidemic ot 
it Salem. Here a census 

and private sources of 
were charted, a sickness 


whole city was completed, 
wage disposal were card 
rted, case schedules were 
whole was a rather com- 

a typhoid epidemic in- 
hout forty of our health 
ittended a conference at 


‘tigation was reviewed in 
miologists and sanitary 


ns of a correspondence 
health commissioners are 
with the literature of the 
ven material to study and 
to submit answers to ques- 
lems. ‘These answers are 


ed, graded and returned 


mments. We are firm in 


his method of instruction, 
an annual institute and 


is may be possible, will 
ecured by no other 
in be given the health 
the held. 
ESULTS 
d position to talk to you 
Perhaps the results we 
not exactly in accord 
view. It has been our 


ce our new health law 
strengthen local health 
s much as possible. We 
tter method of securing 
v training local health 
lovees. Heaping 
them has strengthened 


in many instances elim 
More than forty 


Organisms in Reservoirs in 
the Esthetic Qualities of Po- 

Waters—l’roduction of plant and 


ater compared with that of 


rganisms, effect on supply, 
treatment.—Charles Atwood 
imertcan Water Works Assn 
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counties and fifteen cities are served by 
full time health commissioners, and that 
number will be increased largely next 
vear. In addition, nearly an equal num 
ber of districts have full-time nurses and 
other employees. 

We have tried to make the local health 
commissioner feel that he is responsible 
for his district, that he must be diagnos 
tician to his community as the physictan 
is diagnostician to his patient. We be 
lieve that there will be no permanent im 
provement in disease prevention in any 
district of our state until there is an effec- 
tive health department in that district. 
In other words, everything else must be 
subservient to the building up of adequate 
official organizations in every district 
When that has been accomplished, and 
that time is not so far off in Ohio, epi 
demiology and cancer prevention, school 
hygiene and life extension; these and all 
other divisions of preventive medicine 
will be taken care of continuously and 
persistently, so that if our methods ot 
procedure possess any merit, results must 
come. 

We have a vreat deal of faith in the 
continuity of a program fostered by an 
effective local health department. It 1s 
far more likely to be carried through 
than a program proposed by a state de 
partment. The continuity of the latter 
is too often disturbed. Our experience 
in Ohio appears to show that no local 
health department which even attempts to 
carry on effective work is likely to be 
ser‘ously disrupted by politics 

Epidemiology, in my opinion, must be 
studied locally, by local epidemiologists 
To have this done by the best possible 
method ts our plan in Ohio 


Salt Lake City’s New Bath House.— 
Reinforced concrete bath-house recently com 
pleted at cost of $350,000 Two thousand 
bathers can be accommodated Water ob 
tained from Warm Springs is efficacious in 
cure of many diseases—Sam. K. Smith, 
American City, 28: 3, 240, March 1923 
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DOMESTIC CARBON MONOXIDE POISONING; 
FROM GAS STOVES 
R. Hayvuurst, M.D., Ferrow, A. P. H. A. 
Division of Industrial Hygiene, State Department of I: 
Columbus, Ohio 


ARKBON monoxide poisoning, ac- ciated even by physicians and 
cording to Lewin, the well known and that undoubtedly many : 
Berlin authority, is now and al- deaths from the same caus: 
ways has been since the first discovery of incorrectly diagnosed in tl 
fire, the most widespread poisoning in fact, in the Lancaster cases 
connection with human life and activi- ing was the proclaimed cau 
ties. We have long been familiar with it laboratory proved food rem: 
in industrial pursuits and more recently vomitus, etc., negative, whilk 
in connection with motor cars and gas’ time the circumstances toget 
engines in confined places like garages or necropsies and laboratory ag: 
basements, death agent as carbon mot 
‘You can do it better with gas is the There is another than the acut 
well-known slogan of a prominent gas aspect of the subject. | 
distributing corporation, but it may, large amount of ill health is 
however, have a double significance: in to breathing minute quantities 
a word, the careless or ignorant use of monoxide gas from these sou 
gas by the householder in his various ciated with the other combusti 
heating appliances. which it is customary in 
During the winter just past there have dwellings, to permit to escap 
been recorded by the Ohio State Depart- rooms. This whole situation 
ment of Health over 50 deaths by acute Franklin days when the detect 
carbon monoxide asphyxiation and 100 © structed fireplace on one sic 
partial asphyxiations from the burning of | with the charcoal brazier or 
gas as a fuel in domestic heating ap- was so often the-cause of ! 
pliances, despite widespread and repeated Franklin's interest was arou 
public warnings, to which the press gave invented the so-called “ Frank! 
ardent support from the beginning. This undoubtedly proved 
The recorded fatalities and hair- vance in the safety and health! 
breadth escapes occurred throughout the room heating for more than 
State. The first shocking tragedy oc- About 1795 William Murdock 
curred at Lancaster on the night of with having discovered illum 
November 21, 1922, when the six mem- and, in 1855, Bunsen dis: 
bers of one family were wiped out by famous burner which bears 
carbon monoxide gas generated by a flue- These discoveries, which <i 
less gas stove located in the living room smoke, brought about the ad 
of a new four-room cottage. %Imme- better lighting. There soon 
diately upon the heels of this event fired room heating applia 
occurred the death of a bridal couple on flues. Thus we have slippe« 
their wedding night in their new home ditions similar to those pr 
in Columbus. Thereafter a wave of when Franklin made his 1m 
cases followed each cold spell throughout on humane grounds, gave it ' 
the winter. Health officials also dis- refusing to have it patented 
covered that the situation was not appre- In Ohio, a “ committer 
[462] 
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CARBON MONOXIDE 


e safety of gas heat- 
is formed early in the 
by professors at the 
technical men of 
departments, headed 
f Health. After a 
nary conterences, a 
held at which stove 
as companies of the 
epresented and agreed 
fundamental safety 
These were then 
and presented to the 
numerous committee 
portunity for full under- 
roposed law, all oppo- 
except that of certain 
ests which, in spite of 
bill was reported out 
senate committee on 
commerce, wielded 
to have it held in the 
committee. However, 
was recognized that a 
campaign would un- 
plish the greatest good 
he gist of which is that 
must flue or vent his 
: appliances to the out- 
to permit the breathing 
«lucts in his home. 
rt by a consulting gas 
t there are over 2,000 
towns and over 4,600 
using towns in the 
that gas is used by 
our population. It is 
ere are over four mil- 
in the state of Ohio 
ndence shows that even 
tally interested in gas 


creates a double hazard 
noxide is an important 
therefore death may re- 
breathing it, as from 
Natural gas does not 
monoxide other 
redients, but if burned 
most frequently happens 
efective air-mixer on a 


PoIsONING FROM GAS Stoves 463 
gas stove built on the Bunsen principle, 
will readily yield death-dealing amounts 
of the gas. So also will any carbon-con- 
taining fuel. In this respect the cigar, 
cigarette and pipe are common illustra- 
authority stating that the 


tions, one 


habitual smoker shows as much as 6 per 
cent saturation of his blood with COHb. 
About 25 per cent saturation produces 
symptoms in the average person; 50 per 
cent will produce unconsciousness, while 


75 per cent usually produces death. As 
small an amount as 1/10 of 1 per cent in 
the air may ultimately prove fatal because 
of the affinity of the gas for the red 
corpuscles which is some 300 times that 
of oxygen, by which a slow displacement 
ending in asphyxia results. 

The unusual increase, at this time, in 
the incidence of mishaps is said to be due 
to the appearance of the “ radiant’ type 
of domestic heating stove which, accord- 
ing to Smithsonian Institution Bulletin 
102, No. &, is likely to produce carbon 
monoxide gas whenever the _ radiants 
glow over three-fourths of the distance 
from the bottom to the top. Hence a 
slight increase in gas pressure, as usually 
occurs overnight, due to lessened general 
use of gas, may easily change a stove, 
operating innocently enough in the day- 
time, to a carbon monoxide generator in 
the middle of the night. This is borne 
out by the fact that most of the mishaps 
occur overnight in bed rooms (in which 
windows are also closed). It is note- 
worthy, too, that the size of the room has 
little significance in the end as some Ohio 
mishaps occurred in large rooms open to 
each other and even in stores during busi- 
ness hours. Furthermore, investigations 
by the Ohio State Department of Health 
and the United States Bureau of Mines 
have shown that some of the cheaper 
heating stoves placed on the market are 
inherently defective and yield death-deal- 
ing amounts of carbon monoxide under 
regular conditions of normal gas pres- 
sure even when burned according to di- 
rections accompanying them. While the 
makes of two or three manufacturers 
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were somewhat more frequently noted 
than others, by the end of the winter gas 
stoves representing the products of thn 
teen different manutacturers were re 
corded by the Ohio State Department of 
Health as involved in the reports ot 
asphyxiations. 

One of the public health aspects of the 
case is the wayside hotel, rooming house, 
and tenement house. In Steubenville, 
Ohio, according to the press, four fatali- 
ties occurred over a period of eleven 
months in the same hotel, two of which 
occurred in the same room and, indeed, 
from the same stove! Thus will people 
refuse to accept the evidences even where 
death may be the answer! A_ similar 
situation of doubt exists in the case ol 
the gas-fired water heater of the instan 
taneous type which ts too commonly set 
up in bath rooms, kitchens, ete., without 
a chimney attachment Here, Prof. 
Schoch of the University of Texas 
found, a family refused to accept the car 
bon monoxide explanation of the cause oi 
death of one of its members despite 
chemical air analyses, and continued to 
tse the unvented water heater! Water 
heaters are especially danger us because 
carbon monoxide is yielded whenever a 
carbonaceous flame touches a_ cool 
surface 

Potsonmy 


sare frequently recorded also 
from so-called “ gas plat ;" as used in 
the laundry to heat a boiler of water, or 
in the kitchen to cook the day's meals. 
Even the gas cooking range in the kitchen 
is included at times, |.ut when such occurs 
the burners are invariably found set too 
high so that the inner blue cone of the 
flame impinges en the vessel placed over 
it. The gas companies have themselves 
spent thousands of dollars in educational 
campaigns on the correct use of the gas 
cooking range and point out that burners 
should be set at least one and preferably 
114 inches below the top of the grid. 
Che usually brief period of use of gas 
plates and cooking ranges, the accom- 
panying steam and odors which necesst- 
tate ventilation and the fact that the 


cook's “ eye is on them,” is 
favor as regards full-fle 
asphyxiation, but they ar 
genuine menace when use 
a time, as for room heatin 
Another phase of the 
keen competition between | 


of gas stoves which has result 


stantly cheapened products 


variations from the fundan 
construction laid down 
States Bureau of Standar 
other is the fact that 
retail dealers are sail t 
warning labels in many 
are attached by the manut 
labels proclaim danger unl 
are adequately ventilat 
Hlowever, it would seem ea 
tingency, to stamp or im] 


ing label into a conspicuou 


stove. Furthermore, bu 
quiring permanent types 
struction, such as brick, et 
flues (underwriters usual! 
for gas stoves under this 
another serious block t 
situation, both in buildn 
structed as well as the es 
chimneys in new construct! 
There is another public 
One can not help reading 
the recent symposium on 
eases which this Associat: 
last annual meeting ((! 
which appears in the Dt 
issue of this JOURNAL, wit! 
how much the breathins 
products, perhaps other 
monoxide in detectable 
contributed to the significa 
show pneumonia to be 


character, one-third more 
urban than in rural district 


much more frequent in I 
Cleveland (where a flue 
nance has been enforced | 
er in a more climatically 
like San Francisco where 
rate is lowest. 
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| t 
} 
{ 
4 
i 
4 ‘ 
4 of 
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eady reached a condition 
yhere man’s own inven- 
ces are destroying his 
life taster than the so- 

auses? In connection 

soning phase under dis- 
tuation is one which, as has 


as expert of wide repute, 


the whole gas industry so 


tic «consumption con- 
the manufacture of do- 


nsuming devices, unless 


ne very soon to stabilize 
ects of the matter. Nat- 
wide solution is to be 
ference to state or local 
s logical that this should 
ihout by the industries 


antime the householder 
he summer season to in- 


fireplaces, chimneys, ete., 
means for actually vent- 
ting appliances before the 

oaches. While placing 
the fireplace or equipping 


Juvemle Home was 
to care for normal chil- 
m three to sixteen years 
la home. One hundred 
ot these children are 
ildings formerly used by 
rk College. The main 
as a dormitory, dining 
aundry, and school for 
red and thirty of the 
About thirty of the 

e “ Cottage ” tor a dor- 
the main building for all 
lo have this number ot 
under one roof means 
very intimate contact 
many times each day. 


disease appears that is 


SCARLET FEVER IN A STATE JUVENILE HOME 

kon M. Griswoip, M.D., M.P.H., Fettow A. P. H. A. 
Professor of Hygiene, State University of lowa. lowa City 
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it with a hood and outlet pipe does not 
always guarantee its safety (because ot 
faultily constructed or blocked-up smoke 
flues, or, indeed, reverse drafts which 
sometimes occur in chimneys), such ts 
the best known safeguard at the present 
day. Experience shows that it is useless 
to repeat that plenty of room ventilation 
will suffice since, on cold days, people 
insist first on comfort. Or even to re 
peat that a person is a fool for sleeping 
with the windows closed and a fire burn 
ing in his sleeping room. This does not 
solve it for the bath room, or the hotel 
room over which one may have no con- 
trol. Do not use without adequate flue 
ventilation should be the slogan for all 
tvpes of gas fired room heating devices, 
to which should be added the instanta 
neous water heater. 

Bulletins are already beginning to ap 
pear on this whole subject from the 
United States Bureau of, Mines, the 
United States Department of Agriculture 
(on fireplaces), the Public Health Serv- 
ice, and the Smithsonian Institution. 


spread by contact, the means of trans 
portation IS SO everpresent that it is pos 
sible tor a large number of exposures to 
be made very early in the outbreak. For 
this reason eternal vigilance must be 
exercised and prompt and adequate medi- 
cal attention must always be at hand. 
One of the local physicians calls daily 
at the Home and holds dispensary, and 
examines all children referred to him. 
rhe rules of the Home require matrons, 
teachers and attendants to send all chil- 
dren to the dispensary, whenever they 
need attention, no matter how trivial the 


case may seem. A trained nurse is a 
permanent part of the staff to care for 
sick children and to promote the physi- 


cian’s influence for good health over the 
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children between his visits. When clil- matron allowed her to go 4 i 


dren are sick they are cared for in single room and mingle with the othe 
segregation from On January 11 she was 


rooms, with as much 
the well children as is possible, or neces- desquamating. At that tim 
a history of having headache, s 


sary, under the circumstances. 

About one year and a half ago, the fever and rash, over her neck 
superintendent had all the children tested She also told of the confinen 
to diphtheria, by the matron’s room during the acut 


for susceptibility 
Schick test. Those who were found sus- her illness. This matron is 1 
ceptible to diphtheria were made immune ployed at the Home. The cl 
to this disease by the administration of wise removed from the H 


toxin-antitoxin mixture. In the \ "ar any further contact with the w: 
and a half that has elapsed since this 
work, there has not been a single case of 
diphtheria among the children. Evidently the infectious age 
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FIRST SYMPHT 
| 
D DISCHARGE 


OUTBREAK OF SCARLET FEVER 
STATE JUVENILE HOME, TOLEDO, IOWA 1923 


HISTORY OF THE OUTBREAK let fever was transmitted 
Some time before Christmas, Christine to a susceptible well child 
P. was taken sick. She was one of the moval, for on January 13, Lu 
older girls who lived at the Cottage. The of the older girls who lived at t' 
of the Cottage belonged to a and who had associated with ‘ 


matron 
peculiar religious sect that denies the began to feel ill, It was n 
existence of disease. This matron tok! uary 15 that she was diag: 
the sick girl that she was in error about fever and quarantined. T! 
being sick and advised her not to report as a waitress in the main di 

to the physician. Shortly after, a rash January 17, Gayle P., a litt ‘ 
appeared over the child’s neck and chest. holds the door open betwee: 


At the onset of the rash, the child was room and kitchen, and who e: 
scarlet 


secreted in the matron’s room “so that waitresses, developed 
the other children wouldn't get the false January 20, Leona P., a s 
idea that she was sick.” During this P., also a waitress in the 
time, the child slept on the floor of the room, began to “ feel bad.” | 


‘plays wit 
} 


matron’s room and ate such food as the day, Ethel R., who‘ 
matron could smuggle to her. lots,” reported as “ feeling 
After the rash had disappeared the January 22 and 23, thes 
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scarlet fever and quar- 


S., also a waitress, 
Leona P., was diag- 

and quarantined. 
Neva R., the room- 

began to “ feel bad.” 
Neva R. was diagnosed 
quarantined. On the 
. who sits near Neva 


diagnosed scarlet fever . 


uby B. who sat at the 
on by Fay S. was 
fever and quarantined. 
also sat at this table 
* this day. February 1, 
diagnosed scarlet fever 

Likewise Martin P. 
ing with Frank P. the 
was quarantined, was 
fever and quarantined. 
C., who had heen 
}. the day before she 
was diagnosed scarlet 


tined, 


11. who had visited 
the time she was first 
nd the time she was 


liagnosed scarlet fever 


l. who also visited 

e was “ feeling bad” 
quarantined, developed 
was quarantined. On 
linmie R. who sets and 
in the main dining 
scarlet fever and was 


el P., Viola P. and Ruth 
se] scarlet fever and 
P. had been playing 
on February 1. Viola 
f contact with Minnie 
No. 2. Ruth P. gave 
ct with Viola H. She 
February 6, Agnes H. 
2 developed scarlet 
larantined. She gave a 
with Lilly T. 


On this date it was felt by the attend- 
ing physician that Lucielle B. and Gayle 
P. who had only mild cases and had been 
in quarantine for 22 and 20 days respec- 
tively, had ceased giving off infectious 
material. They were therefore released 
from quarantine and resumed their usual 
work. 

February 7, Charlotte P., a waitress in 
the main dining room, developed scarlet 
fever and was quarantined. On this date, 
Leona P. the third case of this series to 
be quarantined was released from quar- 
antine. The period of quarantine for 
this case was 17 days which is of interest 
in view of the subsequent events. 

February 8, Lavona H. a sister of 
\gnes H. with whom she gave a history 
of contact, developed scarlet fever and 
was quarantined. 

February 9, Russel S. developed scarlet 
fever and was quarantined. Careful 
search failed to reveal any direct con- 
tact that this boy had had with any of the 
previous cases during their infectious 
state. 

(juite incidentally it was learned that 
on March 4, 5, 6, when he went out of 
doors to play, a matron had bundled him 
up well, using the sweater belonging to 
Martin P. who was at that time in quar- 
antine with scarlet fever. 

This is of interest because of the 33 
cases in this outbreak, it is the only one 
reasonably suspected of being caused by 
an indirect contact or by contact with an 
inanimate object. Every other case in 
titis series where the mode of transfer 
was found, it was chargeable to direct 
contact between the sick and the well. 
February 10, Cora H., Vivian E. and 
Mary D. developed scarlet fever and were 
quarantined. Cora H. is a sister of 
Lavona H. and had contact with her just 
before she was quarantined. Vivian E. 
is the roommate of Charlotte P. who was 
quarantined with scarlet fever two days 
previous. Mary D. is a waitress who 
worked with and ate with Charlotte P. 
just prior to her illness. 
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February 11, Lucy D., Vivian H., violated is that, as is usual, i: 
Bernice Z.. Gertrude D., Emma H., Alice — breaks, the early cases all give 


F., Capitola M., and Mildred W., were of “ feeling bad” for a period 
diagnosed scarlet fever and quarantined. five days before their cases wer: 
It should he remembered that on Febru- and quarantine established. It 
ary 7, seventeen days after the onset Of essential here to call attent 
scarlet fever, the fourth case of this 
great disaster that such pro 
series, Leona was released trom 
may cause. Most contagiou 
quarantine, and resumed work as a eer . 
are highly contagious early i 
' This ts especially true of mea 
Inasmuch as there were 22 children 1m qyenza. One of the principles 
quarantine at that time, when she resumed epidemiology is that a patient 


waitress. 


her work as a waitress In the main dining seminate infectious material 

room, she carried food tor the children time oft the first symptoms 
at two of the tables. Thus she came in symptoms happen to he hen 
contact with 15 children and three days or sore throat. it must be reme: 
later, eight of them developed scarlet — the patient was giving off cont 

fever and were quarantined terial at that time even 

characteristic symptoms of 

EPIDEMIOLOGIC REVIEW were not manifest until 24 

outbreak is replete with illustra- later. 

tions of important epidemiological princt- Scarlet fever is infectious 
ples very first symptoms.  Likew 


The first epidemiological principle — normal discharges from the ea 


violated was the attempt to hide a case of | broken down glands of th 
contagious disease. In so far as the hiding highly infectious. The import 
involves the element, segregation, it helps getting all cases of commu 
stop the spread of the infectious agent. ease into quarantine early 
From the standpoint of the patient this cannot be overstated. An « 
is a dangerous procedure because he usu continue just as long as ther 
ally gets little or no adequate attention tble persons coming in contact 
during this period. Occasionally the people who have these first 
charge is brought by health officers that To stop an epidemic im an institut 
certain physicians are guilty of this prac- fore all susceptibles have 
tice. Very rarely are the charges sub- must be a segregation of \ 
stantiated by the facts and when they from the persons who have a1 
are it is usually found that the physician's of disease, viz: headache 
professional standing is no higher than _ throat, ete. To wait until t! 
his sense of responsibility for the com- istic symptoms of the diseas 
munity health. have manifested themselves 
The second epidemiological principle lishing segregation between 
illustrated is that when a person with a the well, means that the « 
contagion is hiding out, the segregation tinue until all the susceptibles 
of tution have had the diseast 
standpoint of the public, the ™ 
ous period in a communicah! 


is usually terminated on the basis 
clinical symptoms alone. Inasmuch as 


the period of infectiousness ts almost 
that period between the ver 


alwavs longer than the period of clinical 
tom and the establishment 


illness this is a very dangerous procedure 
from the standpoint of the public. The fourth epidemiolog' 
Che third epidemiological principle illustrated is that all the 
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will develop the disease It is of interest to note that among the 
incubation period, after 33 cases of scarlet fever there was not 
tact. In this outbreak all a single one complicated with diphtheria. 
ped within such period, 
s«¢ of the boy who wore SUM MARY 
sweater. It is beheved that a thorough recogni 
epidemiological principle tion of the following epidemiological 
e means of the spread of — principles will prevent further outbreaks 
the sick to the well. Of of this kind. 
this outbreak, they were 1. Prompt and complete reporting o1 
ntact between the sick per- all communicable disease is essen- 
ptible well person except tial for the first step of control. 
ntioned case. In the past, 
| been laid on the dangers 
iwents lurking on inanimate 
hould be remembered that 
nts are living things that 
nperature, the moisture and 
exactly as they are found 
ody for their growth and 
Their life outside the 
| very precarious existence 


In an institution where communi- 
cable disease is present, prompt 
segregation of all persons having 
any of the signs or symptoms of 
the communicable disease must be 
carried out. 


Quarantine should be established at 
the earliest moment that a diag- 
nosis can be made. 

Immediately after every case ot 
communicable disease in an insti- 
tution every person who could 
have been an immediate or a re- 
mote contact should have a thor- 
ough physical examination to find 
any hidden, missed, abortive, or 


epidemiological — principle 
hat the period of infection 
inicable disease has not been 
etermined by any known 
egative diphtheria cultures 
essiity come from persons 
ree from these organisms. 
issermann reports do not 5. The above described examination 
that the patient is free should be repeated every day 
hetes. What evidence have for the incubation period of the 


mild cases of the disease. 


| person is not giving off the disease. 
ent of scarlet fever? Cer- . After every case of communicable 
the clinical illness 1s not disease in an institution disinfec- 
with the period of infectious- tion should be carried out by wash- 
is accumulating that leads ing with soap and water all cloth 
miologists to believe that all and clothing used by the patient 
rlet fever should be con- prior to the clinical illness. If 
ous for a period of 28 further disinfection is deemed ad- 
uch longer as there is any visable the well children should be 
harge from the ears, nose disinfected by being bathed with 
vn glands of the neck. The soap and water, and all cloth or 
this series came in con- clothing that they have been using 
ldren, 17 days after quar- treated in the same manner. 
lished, and at the end of Where it is felt that the rooms and 
period eight of them de- furniture should be disinfected, 


et fever and were quaran- soap and water is the method of 


choice. 
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W. Prvyer, D.P.H. 


SERUM LYSINS 
A. P. H. A, 


Director. Bureau of Laboratories, Department of Health, Detroi 


Read before the Laborator Section of th \mericar 
Meeting. Cleveland, 


HIE bactericidal action of normal 
or immune serum has been known 
for many years and has been in- 

vestigated by many workers. Three sub- 
stances are required to demonstrate this 
reaction, namely, bacterial suspension, 
immune body and complement. [or sev- 
eral reasons, the chief one perhaps being 
that complement is not required to com- 
plete this reaction, we feel certain that we 
are not dealing with a bactericidal serum 
in the experiments here described. 

The organism used in thts experimental 
work has been the alkali producing spore 
bearing coccus previously described from 
this laboratory. Culture No. 16C has 
been used throughout, although other cul- 
tures of this type have been used suffi- 
ciently to know that this lysis is a char 
acteristic of this serological group. This 
culture has been on artificial media as a 
stock strain for about two years, and was 
isolated from the throat of a scarlet fever 
patient. It has been repeatedly plated and 
several times in these two years has 
undergone the following purification. A 
suspension in distilled water is put in an 
actively boiling water bath and boiled for 
one hour. The suspension is then plated 
on a meat free, sugar media containing 
brome thymol blue as an indicator and 
alkali producing colonies picked trom 
this plate. We feel confident of its 
purity. We believe it to be the final 
form of the organism which causes scat 
let fever. 

In carrying out this test the suspension 
of organisms used is made in_ sterile 
broth Ph. 6-7.5 and broth is also used as 
a diluent where one is required. Physio- 
logical salt solution or even distilled water 
will work, but not so uniformly, and we 
believe that readings are harder to make 
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in either of these. These or, 
very poorly in broth, consequer 
solid media for cultivation 
of suspension used is between 
and 1,000,000,000 per c.c. as 
by plate counts. We have | 
ficient to make a series of ¢ 
tions in phenolized broth 
and to roughly = standardiz 
suspension by comparison wi! 
The routine test has beet 
ing 1 10 c.c. of mactivated s« 
of two tubes. One of thes 
c.c. of broth and serves as 
trol tube ; the other receive 
germ suspension. A contro! 
prepared by mixing 1/10 
broth and 9/10 c.c. of ger 
After thorough mixing, the t 
in the 37° C. incubator 
Readings may be made at s 
vals if desired and the time 1 
what increased. The serun 
is very important for tw 
because occasionally cloudy 
countered, and second, becat 
sional contamination in sera 
found many sera which we | 
to be contaminated with a 
ing organism which would ¢ 
growth in five hours to cloud 
determination of lytic act: 
It is desirable also to 
set at least one lytic serum 
lytic serum for control. 
Three results may be oli 
tube containing serum and 0! 
show no clearing when con 
the control tubes, a negativ« 
may show partial clearing 
record as partially lytic. A 
action is recorded when the t 
tically as clear as the tu! 
serum and broth only. 
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terility 1s probably seldom 
ve have demonstrated that 
t of the germs disappear 
urs. Stained smears at 
ils show that the organ- 
-s and less definite in out- 
fewer in number. Ap- 
lete lysis may be obtained 
hours. 
nciple is not destroyed by 
iluted serum for several 
lt is weakened some- 
per cent dilution of serum 
> hours at 56°. Heating 
of organisms at 56° has 
effect when the actual test 
it 37° C. The reaction 
place at all satisfactorily 
ut at 56° C. This phase 
being more fully investi- 
me sera will act at this 
his lytic principle persists 


‘wo years in sera preserved 


strengths of about 3/10 
total of 3/10 per cent 
the organism suspensions 
tuses the reaction. 
of the reaction is shown 
¢ results: Forty-five cul- 
ve been tested as above 
ese include fifteen differ- 
rganisms of the gram 
producing nonspore form- 
pes isolated from scarlet 
strains of B. typhosus, 2 
7 haemolytic strepto- 
‘taphlycoccus areus, 2 of 
albus, 4 of B. coli, 1 of 
| ot diphtheria, 1 each 
es of pneumococcus, 1 each 
Shiga and Hiss, and 1 
suipestifer, enteritidis, 
ist. In no instance have 
‘is of any of these organ- 


lieve that this Ivtic action 


ese spore forming alkali 
nisms, 


pects this lytic reaction is 
Uworf-D’Herelle _phe- 
others it is entirely dis- 
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tinct. While we are confident that we 
have been able to show slight increases 
in the amount of this lytic principle, the 
rate of increase is very slow compared 
with that of the D'Herelle bacteriophage. 

If the highest lytic dilution of serum is 
fed two or three times with organisms 
and after final filtration is titrated along 
with the original serum slight increases 
in lytic power may be demonstrated. We 
have never been able to obtain the so- 
called bare spots, which are easily ob- 
tainable with the D’Herelle bacterio- 
phage, and which D’Herelle claims gives 
an enumeration of the ultra-microbe bac- 
teriophage in the culture. Lysis by 
means of serum can be partially demon- 
strated on heated and killed cultures of 
this organism, another point of distinction 
between the two reactions. The lysins in 
serum will persist for at least one year in 
3/10 per cent phenol; 1 per cent of 
phenol will, according to D’Herelle, de- 
stroy the bacteriophage in a week. We 
have been unable to demonstrate by any 
method tried any absorption of these 
lysins, either by working at temperatures 
below 20° C., at which temperature no 
lysis occurs, or by exposure at 37° C, 
for a shorter time. The filtrates are all 
lytic while the organisms fail to undergo 
lvsis when suspended in fresh broth. 

This spore bearing organism grows 
very poorly in broth and consequently the 
determination of the presence of these 
lvysins in a serum cannot be successfully 
demonstrated by means of growth inhi 
bition. 

A nonlytic serum added to broth in 
amounts of 2 to 10 per cent, increases 
somewhat the growth of these organisms 
in liquid media. Resistant forms can he 
developed as in the case with bacterio- 
phage. We are also convinced that con- 
siderable variation if not actual mutation 
can be brought about by the use of sera 
containing various amounts of lysins. 

Just a few statements in regard to the 
occurrence of these lytic sera can he 
made. The serum of guinea pigs does 
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not contain any appreciable amount of — cate that it is less common in ¢ 
this principle. The majority of rabbit ot children. 
sera do contain it, sometimes in high A brief summary of this | 
titre. It is found in some horse sera. In work seems to indicate that 
this connection it is interesting to note lytic principle im certain blood 
that many specimens of diphtheria anti- is not a true bactericidal anti 
toxin do contain it, showing that it will believed that this lytic principk 
withstand heating and that it is carried specific for this spore bearing al} 
by the globulin fraction of the serum. ducing coccus-like organism, ar 
In the human, the majority of adults identification of these organisn 
have this material in the blood serum, way is as specific as agglutinatior 
while our preliminary work seems to indi- cipitation tests for ordinary 


THE WASSERMANN AND KAHN PRECIPITATION TEstT> 
COMPARED IN 900 CASES* 


ANNA DEAN DULANEY 


AHN’S precipitation test for the sera and then placed in the incubator 
serologic diagnosis of syphilis night and a final reading made the 
has aroused considerable interest morning. The results are recorde 

among laboratory workers because of its 4+, 3+, 2+, 1+, and negative, : 
simplified technique and consistency of ing to the number and size of th 


results. For this reason it was decided — tate clumps. 
to run these tests on all the sera sent into In the Wassermann tests the 
the Public Health Laboratory for routine rabbit hemolytic system was emp! 
Wassermanns, and the following report An alcoholic extract of beef heart 
on 900 cases gives the comparative results 0.4 per cent cholesterin was use 
obtained with these two tests. antigen. Standard amounts of 
In the precipitation tests Kahn's’ of the other reagents constitute the w 
method of preparation of the antigen and In our Wassermann work it !s 
his procedure were exactly followed. In tom to use a plain alcoholic a: 
brief, the antigen is an alcoholic extract addition to the cholesterin one, }ut 
of beef heart. The material is finely report only the results from 
ground, dried, and covered with ether terin antigen are considered. 
which is changed every twenty-four gen was a different one from 
hours for three days. The final super- in the precipitation tests. 
natent fluid is discarded, the material The Kahn alcoholic antigen 
again dried and extracted with alcohol ysed in about half of the pr 
for nine days in the ice box and for four tests recorded. In most cases t! 
days at room temperature, after which it were negative even with se 


is filtered and 0.4 per cent cholesterin reacting with the plain alcoli 
added. The antigen is diluted one to jn the Wassermann tests. 
three with 0.9 per cent physiological data are not complete enough 
saline, and 0.05 c.c. are used. This” a final statement. it is not telt 
amount of antigen is mixed with 0.3 ¢.c. alcoholic antigen gives sensit 
of serum and the mixture is shaken vigor- results in the precipitation tests 
ously for three minutes. The tubes are sidered. The 900 cases report 
examined for instantaneous precipitations 


7 * Fre Public Health Lalh« 
which often occur in strongly reacting of 
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SSERMANN AND KAHN PRECIPITATION TESTS 


the sera received tor Group I—Sera sent in tor diagnosis 
mann tests. Practically from patients with clinical symptoms of : 


cimens are received in syphilis. 
are comparatively sterile Group I1—Sera sent in tor diagnosis 
.. The Wassermann and from patients with no clinical symptoms 


sts were run on the same of syphilis. 


the sera had been inacti- Group I1l—Sera from patients treated 
minutes at 56° C. The — for clinical syphilis. 
diluted just before using. Group 1V—Sera sent in for diagnosis 


divided into four groups from patients without definite history. 
Group | included 202 cases as follows 


FROM PATIENTS WITH CLINICAL SYMPTOMS OF SYPHILIS 


Pos Neg Neg. Pos New Neg 
. Wass Kahn Wass Kahn 


Wass Kahn Cases Wass Kahn Cases 
44+ 10 34 42 


$3 Total, 15 Total 2 Total, 42 


at luded 459 Cases as follows: 


ROM PATIENTS WITH NO CLINICAL SYMPTOMS OF SYPHILIS 


Pos. Neg. -_ Neg Pos Neg Neg 
Wass Kahn Wass Kahn Wass Kahn 
No No No. No. 
Cases Wass Kahn Cases \\ ass Kahn Cases Wass Kahn Cases 
44 4+ 2 432 
2+ $+ 7 
+} 2+ 9 


1-+ 


Total, 6 Total, 21 Total, 432 


neluded 139 cases as follows: 


SYPHILIS 


Ne New j 
Wass Kahn 


FOR 


Neg 
Wass 


CLINICAL 


rREATED 


SERA FROM PATIENTS 


Kahn Cases 


Wass 


Potal 


neluded 100 cases as follows: 


SERA FROM PATIENTS WITHOUT DEFINITE HISTORY 


Pos. New New os New Neg 
Wass Kahn \Woass Kahn Wass Kahr 
o 
Wass Kahn Cases \Vass Kahn Cases Wass Kahn Cases ' 
4+ 12 4+ 2 32 
- 3 2 34. 6 
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Wass. Kahn Kahn ? 
Ne No No No. | 7 
(Cases Wass Kahn Cases Wass Kahn Cases 
4 4 44 7 62 
5 24 3 2+ 10 a 
47 Total, 21 Fotal, 62 | 
4 
1 
1 
- 
d Total, 21 Total, 15 Portal, 32 
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It will be seen that the YOO cases in- negative Wassermann wit! 
cluded 273 Wassermann-positive sera, Kahn were clinically establis| 
and 627 Wassermann-negative sera. Of syphilis. A positive reacti 
the 273 Wassermann-positive sera, 222 tests is accepted as diagnos: 
gave a positive Kahn, while 51 gave a tive with one test indicat 
negative reaction. These 51 cases in-_ clinical investigation. 
cluded 15 with clinical symptoms of The Kahn precipitation 
syphilis, 6 with no clinical evidence of _ plain alcoholic antigen does 
syphilis, 9 treated cases, and 21 cases in sensitiveness to the Wasser 
without definite history. tion with the same type of ant 

Of the 627 Wassermann-negative sera, In treated cases the Kal: 
568 gave a negative Kalin, while 59 gave to be somewhat more sensit 
a positive reaction. These 59 cases in- routine Wassermann test, w! 
cluded 2 with clinical symptoms of cases it may give precipitati 
syphilis, 21 with no clinical evidence of not altogether in accord with 
syphilis, 21 treated cases, and 15 cases ings. However, this same er 
without definite history. be applied to the Wasserm: 

In general, our results indicate that where only a cholesterinize 
the Kahn precipitation test is comparable — used. 
in sensitiveness to the Wassermann test In conclusion, we may sta 
where a cholesterinized antigen is used. Kahn precipitation test com; 
In 900 cases, 790 gave identical results ably with the Wassermann r 
with the 2 tests while in 110 cases the a cholesterinized antigen is 
results differed. Of these 110 cases, 26 two tests. Because of its sim 
sera giving a positive Wassermann with nique, the Kahn test is recor 
a negative Kahn, and 23 sera giving a a check on the Wassermann 

A COMPARATIVE STUDY OF MEDIA FOR THE QUAN 
TIVE ESTIMATION OF BACTERIA IN MILK* 


Martin FropisHer, JR. 


ANY changes have been proposed noted. An interesting discu 
I in the preparation of media for whole subject was _ recent! 
the bacteriological examination Breed. 


of milk. This indicates that the present Sherman (1916) made a 
medium of the American Public Health study of the value of standa 


Association has not been entirely satisfac- agar identical in compositio 
tory for routine milk examination. The a restriction of acidity to 5 
demand for a more suitable medium has and an addition of 1 per 
been long standing. Therefore we have His technique was, in gen 


undertaken a comparative study of some scribed in Standard Met! 
recently proposed media and a brief con- were made in triplicate. 
sideration of some of the suggestions made, with both media, of th 
which have been made for improving the eighteen samples of raw mar! 
present medium. six samples of pasteurized 4 
The literature on the subject is so ex- the results he drew three co 
tensive and so well known to milk hac garding lactose agar: (1) a 
teriologists that no attempt has been made 1s obtained; (2) the colonies 
in this paper to review it exhaustively, and more rapidly, which g 
Some papers which appear to be of 


collaborat 


especial interest are, however, briefly [Public Health in collaborate 
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\IPARATIVE STUDY OF 


of plates; (3) it is of 
litferential medium. 

this medium in the differ- 
ecies lies chiefly in the fact 
ey colonies are readily de- 
azy zone of precipitated 
them, while peptonizers 
ed by the clear zone sur- 
\n interesting point not 
Sherman, but shown by his 
e tavorable effect of lac- 
wth of bacteria in pasteur- 
his is of mterest in com- 
ita obtained in our work. 
18) in a study of some 
for enumerating bacteria 
ared the counts On lactose 
those on standard plates. 
ples of milk of all grades, 
raw and pasteurized, he 
erage increase in number 
about 30 per cent. - His 
ntirm those of Sherman. 
liscuss the value of the 
e recognition of different 


nisms. 


\ludge (1920) devised sev- 
h they believe to possess 
tages over the standard 
aseribe the peculiar bac- 
vantages of their media to 
nitrogen content, the lac- 
ised buffer action and the 
agar. <All of these milk- 
however, have the possible 
requiring unusual care 

in preparation and the use 
nsive materials. There is 
considerable variation in 
prepared by many differ- 


Bevers (1921) compared 
iwar with standard agar in 

of a large number of 
ulk. Their numerical re- 
those of Avers and Mudge 
in part, duplicated by the 
ted in this study. They ex- 
ulties in preparing milk- 
somewhat similar to those 


ur work, 
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Robertson (1921) used lactose agar in 
comparison with the standard medium 
and stated that the use of lactose in agat 
reduces wide discrepancies in bacterial 
count. He also obtained a relative in- 
crease in the number of colonies. 

The object of this study was to com- 
pare the standard medium with some ot 
the richer media. With this purpose tm 
view, the following media were selected 
from among those described : 

1. Medium of the American Public 
Health Association. 

2. Lactose agar. 

3. Milk-powder agar. 

4. Milk-powder-yeast agar. 

5. Milk-powder agar with the addition 
of | per cent lactose. 

Fifty routine samples of raw . and 
pasteurized milk were used in the com 
parison. These were brought from a 
variety of sources to the Maryland State 
Department of Health laboratory. in 
taltimore. We believe them to be fairly 
representative of samples which might be 
received at any public-health laboratory. 

The standard medium was _ prepared 
according to the formula of the American 
Public Health Association. In the 
preparation of lactose agar 1 per cent ot 
lactose was added to the standard agar 
before it was placed in bottles and steril 
ized. Milk-powder agar and milk-pow 
der-veast agar were prepared according 
to the formule of Avers and Mudge. In 
some cases, however, the precipitation of 
casein in the Arnold did not take place 
promptly and the heating was, of neces- 
sity, continued for some minutes longer 
than directed by the formula. Filtration 
of the milk-powder solution frequently 
gave trouble and several batches had to 
be discarded. When melted more than 
once and allowed to stand in a hot water 
bath the milk-powder agar contains a 
heavy flocculent precipitate. Routine 
milk analysis frequently necessitates re- 
melting or long continued heating at 
45° C. and the formation of a precipitate 
under these conditions constitutes a 
serious objection. 
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sample of milk. Dilutions were made in 
nine cubic centimeter quantities of sterile 
distilled water in small bottles. Duplicate 
plates were made with each dilution for 
each of the several media. Sterility con- 
trols were run on each bottle of agar, each 
lot of diluting water, each lot of pipettes 
and each half dozen plates. Special pre- 
cautions were taken to obtain even distri- 
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GRAPH I 

Effect of medium on total bacterial count. Compari 
son of the average of bacterial counts obtamed 
with five different media 

Medium number 

1. Standard Agar 
2. Lactose Agar 
Milk-powder-veast Agar 
4. Milk-powder Agar 
Milk-powder \gar lus 1 per cent 
Lactose 
bution in the medium. This is of great 
importance in obtaiming accurate counts 
and does not seem to be given as much 
attention generally as might be desired. 
Plates were incubated at 37° C. for forty- 
eight hours. Counts were made of plates 
having between 30 and 300 colonies. 

An analysis of the graphs shows that 
all of the special media are superior to 
the standard medium since, in general, 
there is an increased total count. Certain 
factors other than ability to produce a 


One set of dilutions was made for each 
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higher bacterial count must |x 
in selecting a medium for 
analysis. In addition to a « 
bacterial counts on the media 


some further interesting point, 


sideration are furnished by a 


nature of the colonies produc 


several media. 

In milk analysis the error 
judgment in counting the colo 
erally conceded to be considet 
is especially true when, as is 
case, the size and appearance 


omes in a plate vary between wiv 


In order to determine whi 


would have the greater tendenc 


inate this error, one sample oi 


plated on both standard and milk-p 


agar and another sample was 
standard and on lactose agar. 


\ 


tter 


usual period of incubation the plates w 


given to a group of laborator 
to count. The results are 
Table I. 
TABLE | 
Effect of Medium on Appearance ani 
Size of Colonies Produced Number 
the Same Plates Counted by Dif 


COLONIES PER 
Milk Sample No. 1 Milk 
Standard Milk-Powder Standa 


Worke Aga Agar \g 
Pt 175 201 
223 226 
180) 214 
172 208 
KH 19 183 
R.S 198 205 
157 209 


\verage 
Count 185 207 
Average 
Deviation 16.0 9.0 14 


W 


The figures in the second colum: 


senting the bacterial counts 
number one plated on milk-pow 


el 


agree with each other fairly well 


counts, in the first column, o! 
milk plated on standard agar ( 
as closely. The figure at the 
the first column was obtained 
the amount by which each 0! 

in that column deviated from t! 
count and then taking the avera; 
amounts. The other figures 

tom row were similarly obta 
third column of figures ts an 
the first. Unfortunately a 


how 


leser 
pers 
le 
ten 
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me 
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ad to be used. With 
ial media, however, the 
iation figures are the di- 
uniformly large size and 
in appearance of the 
media. While these two 
were selected as being 
wdapted tor illustration, 
typical of many others 
similar conditions. 
the media described in 
following specific points 
basis of the comparison: 
increase in colomies pro- 
appearance and uniform- 
nies; (3) uniformity ot 
simplicity and cost ot 
5) ditterentiation of 
The tabulated results 
he special media are su- 
standard in many ways. 
er counts and the nature 
t the colonies facilitates 
ids to eliminate the error 
ement. These media also 
inalyst to detect acid and 
lomes and to enumerate 


er-yeast agar and the 
plus 1 per cent lactose, 

. ot value tor some pur- 
do not possess advan 
work which would make 
nulk-powder agar or 
he milk-powder agar and 
ipparently the media ot 
uutine work. Judging by 
he lactose agar is cheaper, 
and more uniform = in 


MMARY 


conclusions seem justi- 


enriched media described 

a higher total count than 

lard medium. 

es on all the enriched 
more uniform in size, 
in appearance than on 
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3. The lactose agar is the simplest and 


least expensive of the enriched media to 


make. 
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n nm th 1 rawe hacterial « ints obtained 
with Standard \gar, Lactose Agar ind Milk-powder 
\war, respectively 
1. Standard Agar 
i? Lactose \gar 
3. Milk-powder Agar 
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+. The lactose agar is as uniform in- Johns Hopkins School of 
composition as the present standard agar. Pubhe Health. 
5. All of the enriched media make pos- BIBLIOGRAPHY 


th } 


sible a differentiation of bacterial species. 

| wish to express here my appreciation 
of the kind assistance of Dr. R. C. Salter, 
of the Marvland State Bureau of Lactert- 
ology, and Dr. P. D. Meader, of the 


CHLORINATION OF SWIMMING POOL WATER 
D. M.D... Fettow A. P. H. A., M. Starr N 


HE fact that chlorination does, if located in center of walkwa 
properly used, render unsafe or is gained to the pool only thi 
questionable water supplies safe of shower baths which are 

for human consumption has stimulated — shallow end. The water is r 

the extension of this valuable procedure daily, it being taken out ne 

to the problem of producing and main deep end, pumped by an el 

taining a water safe for swimming pool driven centrifugal pump 

use. No attempt is made to review the sure filters, thence throug! 

literature but we wish to point out that = chlorinated and conducted 

the material on the subject seems to show — the shallow end of the pool 

that there is a widespread belief that the 

principle is as applicable to swimming WATER 

pool water as it is to drinking water. Mendota lake water 

Perkins (1922) states that by using University water works 

ozonated and filtered water he is able to passing through the ment 

produce a water which meets Treasury The composition of the wat 

Standards. by the following santta 
Che installation of a liquid chlorine analysis: 

applicator of the bubble type in the puri- 

fication equipment of the men’s swimming 

pool of the University of Wisconsin gave 

an opportunity to carry on a short study 

of the value of chlorination. 


EQUIPMENT 
The pool is 50 feet long by 20 feet Fresh water was used 
wide, is lined with glazed white tile phe test and was not change: 
throughout, and has a capacity of 350,000 tine 
gallons. The top of the pool is two teet SANITATION 
higher than the gymnasium floor and is Che pool is used by approxin 
surrounded by a walkway six feet wide persons weekly. Each bathe: 


with the center slightly lower than either to take a soap and water sh 


the edge ie the pool of the one at fore entering the pool. 
outer edge ot walkway. In this depres- physical inspection but ther 
sion water flows away from pool and is 


rom the Wosconsin State I 


conducted to sewer through floor draims — yyaaison, Wisconsin. 
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imongst the bathers 
if there is any evi- 
h as colds, fever, skin 
No suits are worn 
mming meets. 
eaned scrubbed 
he water is changed. 
around the pool is 
mes daily. A vacuum 
Jy to remove sediment 
ol. A scum rail re- 
ich collects during the 
water. The water is 
ously from 7:30 A.M. 
time is just sufficient 
acity of the pool. The 
appear clean at all 
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CHLORINATION 

As indicated above, the chlorine is 
added after filtration and warming and 
just before it reénters the pool. Plate 
counts were made on lactose agar at 
22°C. 72 hours after plating, and on 
litmus lactose agar at 37° 48 hours after 
plating. B. Coli was determined by the 
completed test of the Standard Methods 
of Water Analysis of American Public 
Health Association, with the variation 
that the 0.1 c.c., 1.0 c.c. and one 10 c.c. 
portions were planted in lactose bouillon 
which had a 1—40,000 concentration of 
gentian violet added, Hall and Ellefson 
(1919) having shown that this amount 
inhibits spurious Gram _ positive 
formers and inhibits less than 5 per cent 
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to 
two 


ot In addition 
these three violet cultures, 
10 c.c. portions were planted into plain 
lactose bouillon, making five gas tubes. 


B. Col organisms. 
lactose 


DISCUSSION 


With less than 0.1 p.p.m. tree chlorine 
in the pool water there is no great reduc- 
tion in counts B. Col content, but 
with 0.1 p.p.m. to 0.2 p.p.m. there are 
days on which the count is reduced and 
the B. Coli content eliminated as shown 
by results obtained trom shallow end ot 
the pool during two consecutive days 


when the water was strongly treated at 
the inflow. It must be pointed out in this 
connection that the difference in the fre- 
quency of B. Coli is so small that it is 
questionable whether a chlorine residuum 
of 0.2 p.p.m. would be sufficient to main- 
tain a B. Coli tree pool, even though it 
would be tolerated by the bathers. 
The amount of tolerated 
the amount which will pass unnoticed by 
the bathers is apparently dependent upon 
the character of the water employed. 
Perkins (1922) states that at the time the 
found to contain p.p.m. 
chlorine no ot 
smelling chlorine or of having eve irrita- 


chlorine or 


water was 


free one complained 
tion whereas we have found that there ts 
a decided irritating effect when chlorine 
is present 0.2 The oxygen 
consumed on water used by Perkins was 


mn p.p.m. 


24 to 25 p.p.m. whereas our water only 


gave a result of 3.3 p.p.m. for this de- 
termination. — It to 
speculate on this point to the effect that 


seems admissible 
in a water containing a high amount of 
organic matter, the chlorine may etfect a 
combination with this organic matter to 
form compounds of the chloramine type 
Dakin, Cohen, Dutresne 
and Kenyon (1916 A), and that these 


as deseribed by 


compounds may not be irritating to the 
eves, as similar compounds have been 
found not irritating to open wounds. It 
has also been shown by Dakin, Cohen and 
Kenyon (1916 B) that chlorine in these 
compounds gives the reaction. of free 


chlorine. These authors have tound that 
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these compounds are very stable 
speculation is further support 


tact that we found that if a pool of wa 


containing a residuum of chlorin: 
p.p.m. were allowed to remain 
chlorinated for 40 hours that there y 
still be at the end of this time 035 ; 
p.p.m. chlorine as determined 
tolidine method. 

Moreover, it was found by the 
authors (1916 B) that chlorinated 
teins such as egg albumen, blood s 
casein and peptone are germicidal in 
tions from 1—40,000 to 1-500,000 
centration in water, which 
means a_ considerable 
germicidal coefficient if expressed 
p.p.m. of tree chlorine as determine 
orthotolidine. 

It seems that to maintain a 
potentially germicidal condition 
a chlorine residuum of 
organic chlorine and that the amount 
vary enormously with the water us 
it seems that there will be tound wat 
which it will be impossible to mat 


increase 


either 


sufficient residuum owing to the irritaty 


effect of the chlorine on the eves 
The problem of chlorination 
ming pools is an intricate pr 
depends upon many factors the 1 
which not well underst 
present time. Until we are ab)! 
comprehend these factors let 
that chlorine be employed as 
adjunct in connection wit! 
known and proved methods 
and not as a simple cure-all 


are 


dangers from communicable 
the operation of a swimming 
We wish to express ou! 
to Miss Vera E. Vincent 1 
assistance in the bacteriolog: 
connection with this paper 
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\IAINTAINING SEWAGE DISPOSAL PLANTS 
feulty in securing proper operation of sewage disposal plants 1s 
every health official. In those states in which energetic efforts have 
prevent further pollution of streams by requiring municipalities to 
e treatment works, it has almost universally been found impossible 
roper operation of these works after they are constructed. The legal 
enforcing the construction of sewage disposal plants have been 
ttective. In this country, however, there are at present scores or even 
sewage disposal plants, of reasonably good design and construction, 
‘ailing completely to fulfill the purpose for which they were constructed, 
the tailure of the city council or other appropriating body to make 
ns sufficiently large to admit of their proper operation. In some states 
revent further stream pollution have been practically abandoned by 
is condition. The responsible administrative officers are unwilling to 
ipalities to construct expensive works when they know in advance 
vorks will probably not be operated with sufficient efficiency to be of 


tuation in this regard in Ohio has reached so acute a condition that 
epartment of Health has endeavored to meet it by new legislation. 
e of the Department, the Ohio General Assembly has recently passed 
t is believed Governor Donahey will sign which authorizes a munici- 
establish just and equitable rates or charges or rents to be paid by such 
ve for the use of such sewerage, system of sewerage, sewage pumping 
wage treatment or disposal works.”” This sewer rent is to be paid by 
| the property just as are his water rents and the receipts are to go to 
[481] 
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a sewer fund to be used for the maintenance, operation and extension of the sewe: 
system of the city. 

This law, should it stand the test of court action, will in Ohio at leas: 
end to the commonly accepted doctrine that it is the duty of the city to dis 
all liquid wastes which reach the sewers, however difficult or exper 
disposal may be, and that the original contributor of such wastes need n 
any part of the cost of disposal other than his proportionate share of the 
tax. It is difficult to understand why this doctrine has so long been a! 
stand unchallenged. We hope that the new Ohio law will be effectiy: 
tributing the cost of removing and disposing of sewage and other liqu 
in a more equitable manner than has been the case in the past. A 


VITAMINS 

lhe first report of the Rowett Institute for Research in Animal Nutrit 
throws a new light on nutrition of growing animals, especially the large: 
Pigs fed on a diet deficient in vitamin C for 124 days showed no ill effects 
bore well a deficiency in vitamin A for 100 days, but beyond this time certay 
effects were seen which indicated that the deficiency was causing injury. Tw 
groups of pigs were fed on the same basal diet, one receiving cod liv 
addition and the other linseed oil. Both groups grew normally for 120 
after this time growth became slower, and the group fed on linseed 
growing entirely after 150 days. The group fed on cod liver oil con 
grow but slowly. The conclusion was drawn that cod liver oil has 
effect on the health and growth of young pigs, and that this effect is greatest \ 
the diet is deficient in mineral matter or the mineral matter ill balanced 
experiments on lambs showed that those receiving cod liver oil increased 
66 per cent in six months, whereas those receiving linseed oil increased 
per cent in the same time. From these and other experiments it would seem t 
young pigs and sheep have low vitamin requirements, though they can 
indefinitely when vitamin A is markedly deficient. While pigs have a low 
requirement they demand a very high percentage of mineral salts. \« 
young pigs retain and utilize an exceedingly large amount of lime and | 
salts, but when deprived of these salts they show signs of malnutrit 
thirty days. 

Rickets is frequently found in young pigs and can be regularly pro: 
depriving them of proper supply of mineral salts. On the other han 
vitamin A does not produce disease in pigs so readily. The conclusion 
that in pigs at least, lack of minerals in proper amount and balance 
factor in the production of rickets. The beneficial effect of vitamin 
light is most marked in cases where the mineral content is deficient. 

The vitamin requirements of farm animals generally seem to be mu 
than we have suspected, and the report points out that there is very littl 
that animals on the ordinary farm diet will suffer from vitamin defi 
appears possible for cows to continue in perfect health when they are © 
little vitamin that the milk becomes practically vitamin free. This fa 
recognized before, and it should always be borne in mind in obtain 
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ng children. It will be noted that the results reported are in strong 
se obtained by Mellanby on puppies. 
justifiable to conclude that animals of different species vary greatly 
ptibility to certain vitamin deficiencies. The same cause does not 
rative in the production of rickets in all farm animals. In the past, 
have been confined too exclusively to a small range of animals. It is 
le that we have studies on as many different species as possible, and 
nelusions should not be formulated from experiments which do not 
field in this respect. In the animals which have been mostly used in 
at variability has been detected in susceptibility to certain vitamin 
Guinea pigs may die of scurvy within a month when deprived of 
| though a rat can live indefinitely on such a diet, it soon shows the 
rivation of either vitamin A or B. There are many indications that 
usions drawn from rats have been applied to children without good 


essity of an abundant supply of fat soluble vitamin A for reproduc- 
‘ation has been known for some time, though just what part of the 
mechanism is disabled by vitamin deficiency is not evident. 
ind Bishop + 2 #"¢ 3 have recently demonstrated that there are two dis- 
uctive disorders produced by deficiencies in food accessory substances. 
ire fed on a diet of casein (18), cornstarch (54), lard (15), butter- 
Its (4), and dried yeast (0.4 gram per day), they rapidly become 
econd generation being entirely so. The ovarian function is nearly 
tilization and implantation take place, but marked placental abnormali- 
manifested by blood extravasations, and resorption of the products of 
lhe untoward effects of such a purified diet can be prevented, and 
known sterility restored to fertility, by certain natural foodstuffs, 
lettuce, though dried alfalfa and wheat have a similar power. The 
ihstance cannot be identified with antiscorbutic vitamin C, for whole 
urative power, while orange juice is only partially corrective. It is 
\. for a sample of cod liver oil known to be much richer in A than 
s far less effective in preventing and curing the reproductive disorder. 
believe that they have shown the existence of a new substance desig- 
is present in small amounts in vitamin A, and is found in a number 
odstuffs. 
in vitamin A produces another distinct reproductive upset, caused 
nt of germ-cell vigor by a selective ovarian disorder, and characterized 
uous production and desquamation of cornified cells by the vaginal 
tilization can occur, placentae become established and the cases come 
young are normal, but fewer are born because fewer eggs are 
vulation. The reproductive disorders due to vitamin A deficiency 
ind, and to X deficiency on the other, are distinct one from the other, 
ng an ovarian dystunction, the latter a uterine disorder. 
lent that the unknown food accessory substances have a profound 
he animal body and its functions, manifested in many ways. All 
broaden and complete our knowledge of these important dietary 
he welcomed. M. P.R. 
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IS BETTER HEALTH DUE TO THE DOCTORS? 


Criticisms of the medical protession seem to be the tashion this ye 


while medical editors are squirming under the 
there appears in the April number of Current History an article under 

title by Fred C. Kelly, a newspaper correspondent who in the past s)x 
years of his life in writing biographical sketches of alleged statesme: 


editing a humorous column. Mr. Kelly’s use of English, and especiall) 


revelations’ of Mr. 


terms, shows his unfamiliarity with the subject he is attempting to discuss 


his article would scarcely seem worth answering except that it is in a 
journal. His general thesis, as stated in the subheading, is that “ there 
certain cures for disease and that death rates would have declined irrespx 
anything done by doctors and health authorities.” 

He is correct in his statement that no intelligent physician resents 
criticism, but we must insist that such criticism shall come from persons w! 
enough about the subject to discuss it intelligently. Mr. Kelly does not 
this class, judged by what he has to sav. Throughout he shows a lack of | 
of the use of medical terms. Beginning with the word “ preventative, 
unnecessary and irregularly tormed doublet of preventive ”; he repeated! 


of the use of “ serums where the word should be vaccines. He evident!) 


not know the difference between serums and vaccines, and apparently 
know that there is a ditierence. He makes statements which indicate 
that the influence of the mind can cure even such diseases as leprosy. |: 
to tuberculosis he confounds individual medical consultations with the br 
eral movement to lessen infection, and uses the adjectival form “ tuber 
where educated and careful writers use the correct form tuberculous. 


In the battle against vellow fever he attributes success to sanitary engy 


rather than to doctors. We concede the valuable services of engine: 
pleasure. All intelligent sanitarians have done so for years, but it must 
tinctly recognized that sanitary engineering was born on account of wi! 
doctors taught and through their influence. It must also be pointed out t! 
skill of the sanitary engineer in preventing epidemics is limited, so tai 


present knowledge goes, to such diseases as are water-borne and to a few w 


are insect-borne. The fight in Cuba to which he refers was directed by a 
Gorgas, and all the affairs of the island were directed by another doctor, | 
Leonard Wood, whose interest in, and knowledge of, medicine made tly 
possible. 

While we gratefully acknowledge the value of the engineer, it must lx 
pointed out that they did nothing to lessen the incidence of disease unt! 
by the discoveries of Pasteur and their application to medicine. The a: 
many countries had wondertul engineers, as shown by such monuments 
pyramids and obelisks of Egypt, the waterways of the Euphrates and 
the Cloaca maxima, constructed 2,400 years ago, and the 381 miles 
aqueducts, 160 of which were built before Christ, the military roads and 
the cisterns of Ceylon, splendid cities and public works of many kinds, 
did not prevent the decay and disappearance of several great peoples, suc! 
Greeks, the Etruscans and the Romans through the ravages of malaria! 


In regard to typhoid fever, he quotes the following figures “ prepared 


Major Love, Statistician in the Army Medical Corps; Spanish-Ame! 


an average of 51.89 typhoid cases for each 1,000 men per year; the nun 


deaths for each 1,000 men in a year was 5.66. In the World War the : 
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OO men per year was only .37 and the number of deaths only .05.” 
the death rate as compared with the case rate was slightly greater 
than in the Spanish-American war, but the difference is too slight 

basis for conclusions even if there were no explanation of the facts 

usion “ that if once a man got typhoid his chances were better before 

e introduced ” is entirely unwarranted, 

ther statements concerning the tendency of what he calls “ typhoid 

stir up latent tuberculosis and heart trouble are equally absurd and 
true that antityphoid vaccine may occasionally produce temporary 
sults in persons infected with tuberculosis but permanent injury does 
[his question has been answered by Russell from the figures of the ) 

In 1908, the tuberculosis rate in the Army was 439 per | 
‘12 it had decreased to 349 per 1,000, a 20 per cent decrease for the 

Antityphord vaccine was introduced into our Army in 1909 as a 

measure, and made compulsory in 1911. In 1908, when vaccination | 

n introduced, there were 239 cases of typhoid fever in the Army. In 
ird vear after it had been made compulsory, there were only 7 cases. 

1912, 83,000 soldiers in our Army had been immunized. The 

dropped from 3.03 per 1,000 in 1909 to 0.3 in 1912. In the Spanish- 

ar among 107,000 soldiers there were 20,738 cases of typhoid fever 

Setween September 1, 1917, and April 18, 1919, there were 

d States 447 cases of typhoid and 45 of para-typhoid, with 50 deaths. 

rican Expeditionary Force between October 18, 1917, and April 11, 

were 1,410 cases of typhoid, and 270 cases of para-typhoid, with 154 
Kelly says that “ we may have been gradually acquiring a greater 

We can only say that available facts do not indicate such 
The drop in the typhoid rate was so sudden and spectacular and 

following the introduction of anti-typhoid vaccine that it is impos- 

recognize the controlling factor as the vaccine. 

of smallpox, Mr. Kelly is equally inaccurate. He describes 

‘a serum from the pus out of a smallpox sore.” He 
learnedly from the Public Health Reports which indicates that he at 
where correct information can be obtained. This fact makes such a 

nt as has just been quoted inexcusable. It cannot be considered the 

ticism ” of which he speaks in the early part of his article. Mr. Kelly FEE) 
as to state that anesthesia is not an unmixed blessing on the ground 
essary mutilations ” are done which would have not been allowed when 
vere very painful. 
khers during the Great War, the operations which were necessary to 
| restore them to health and activity and picture what these operations 
heen without the use of an anesthetic. It would be equally rational 
say that water is not an unmixed blessing because a considerable num- 
le are drowned in it every year, nor that warmth is not an unmixed ) 
use fire frequently destroys valuable property as well as lives. 
es not permit a thorough review of this entire article. It, of course, 

e facts which have many times been brought out by physicians them- 
aking his ex parte statements Mr. Kelly very wisely leaves out the 
ntiseptic surgery—though he states that most operations are probably 
the tremendous lessening of puerperal fever, the control of malarial 

evers, all of which have resuited from the work of doctors. 


EDITORIAL 


One can only think of the tens of thousands of 
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with a protest against the extension of the power of the medical profess 

the people in general and makes the statement “that most of their work 

past has proved to be unscientific and undependable.” We admit freely that my. 
takes have been made in the past, and that until Pasteur’s great work put medicines 
on a rational basis many of our procedures were empirical, useless and 
grotesque. That charge cannot stand at the present day, in spite of the fact tha: 
the medical profession still harbors unworthy members who regard medicine a. 
trade rather than as a profession, and who give their time and energies 
making of money rather than the advancement of science. The medical p: 

has for years done all in its power to cleanse itself from within. Its failures | 
come largely from faults of human nature which can never be entirely cured 
from the ignorance and stubbornness of legislators who have no more abi! 
read and understand facts than Mr. Kelly has shown in his article. M 


YELLOW FEVER IN MEXICO 
The Republic of Mexico since 1920 has been carrying out an intensi 
paign against yellow fever under a special commission headed by Dr. Jose 
White of the United States Public Health Service. The subdirector is Dr. Ang 
Brioso Vasconcelos. Dr. Vasconcelos has been good enough to send regula 
reports on the progress made against the disease, which show a constant imp: 
ment. We give a table of cases and deaths for the first three mont! 
1921-22-23: 
Years Cases Deaths 
15 7 
l 
0 


It will be noted that there has been a steady decline and that in the 
vear no cases and no deaths have occurred. We congratulate the commis 
its good work and our sister Republic of Mexico on having such an able commis 


in charge of this work. M 


ENCEPHALITIS LETHARGICA 

The disease bearing this name has apparently come to stay with u 
offer to the health officer new problems for solution. Appearing first in 
1919, coincident with and following the great epidemic of grippe, it puzzled 
titioners who first saw it, though cases of a similar condition were report: 
epidemic of 1889-91. It has again become more prevalent during th 
months in this country in connection with the epidemic of influenza 
York City, 507 cases of encephalitis, with 150 deaths, have occurred 
January 1 and March 24 of the present year. 

The disease is not subject to compulsory report in most of the stat 
Union and there are no statistics available ‘or the country at large whv 
anv way reliable. It is certain, however, that the disease has been se 
scattered through the entire country. Unquestionably other diseases are | 
with encephalitis, as shown by Dr. Smith of the Public Health Servic: 
1918-19 epidemic. In his investigations 22 per cent of the supposed cases | 
to be excluded since they proved to be cerebrospinal meningitis, sypht! 
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ulous meningitis, etc. In spite of these exclusions, the incidence of 
as been sufficiently high to cause grave concern, and every attempt 
‘e to determine its epidemiology. 
e of transmission has not yet been proved but contact seems to play 
t in its spread. It is not as highly infectious as measles or influenza 
ases are not usually seen in the same family. This of course may 
the majority of people are immune to the infection. It is probably 
rough the upper respiratory tract by coughing, sneezing, expectora- 
laps by secretions from the nose or throat carried by food and utensils. 
nstructive outbreak which was carefully studied has recently been 
ngland! in a school. The pupils had but recently come together for 
‘§ 1922 when one of the girls was found fast asleep at her desk. 
used with difficulty and sent home, but after resuming her attendance 
to daily attacks of somnolence and headache. Approximately three 
second girl who occupied the seat immediately in front of the first 
rcome in a similar way and at intervals of two days each, two more 
ttacked. It is difficult to escape the conclusion that personal contact 
d of infection, though the source of the first case could not be posi- 
ined. The period of incubation was in some cases apparently twenty- 
others considerably less. In the “ Derby outbreak”? of 1919, the 
explosive in character. In a girls’ home, of twenty-two, twelve 
within two weeks, indicating a much shorter period of incubation. 
was also much greater than in the 1923 outbreak, five patients having 
t infection was believed to have accounted for most of the cases. 
ease presents some very peculiar features. Cases of multiple infection 
tively frequently found in isolated districts or secluded communities, 
tly people living in centers of population through constant contact 
nfection acquire an immunity which is not seen for smaller com- 
similar phenomenon was pointed out during the war for measles and 
infections by Vaughan, and the same explanation given for it. 
ndicate that the virus of the disease is widespread and probably exists 
one form. There seem to be healthy carriers who harbor the virus 
form, and healthy persons can apparently carry an attenuated virus 


nt and severe sequel may follow even the mildest cases, as shown 
uutbreak under discussion, where emotionalism, intellectual weakness, 
mory for recent events, diplopia, and choreiform movements continued 


onths. 
lly coincident with these reports has appeared a book by Dr. Gabrielle 
ris. giving conclusions based on a study of 129 cases in the Clinic of 
irie at the Salpétriére. Many of her cases were followed for several 
me to their death. The disease leaves very frequently marked 
‘ grave nature and of varied character. There is in some cases a per- 
ictive lesions as indicated by infiltration around certain of the blood 
brain. From her observations she concludes that a certain number 
the virus in an active condition after recovery. This conclusion is 
ord with the epidemiological studies above mentioned, which indi- 


Feb. 24, 1923, p. 379 
Outbreak of Encephalitis Lethargica in a Girls’ Home. Ann. Rep., Chief Medical Officer, 

1919-20, App. V 

i Etude des Manifestations Tardives de l’Encéphalite Epidémique. By Dr. Gabrielle 


Fréres, 1922 
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cated the spread of the disease by carriers. It appears that some of these are 
healthy carriers while others are probably chronic cases of the disease. 

The contribution made by country practitioners to the study of some epider 
diseases, such as meningitis, has been pointed out by Vaughan, who showed thy 
this disease was observed and accurately described by country practitioners in { 
or six states of the Union before it was recognized in the metropolitan center: 
The London Lancet has pointed out in connection with encephalitis lethargica tha: 
the study of outbreaks in rural districts and small villages may give the solution: 
to some epidemiological problems which are not to be found in centers of pop 
lation, and that country practitioners, schoolmistresses and health visitors cq; 
render in the future, as they have in the past, invaluable public service in connectio; 
with this puzzling disease. M. P.R 
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THE SOCIOLOGY OF VENEREAL DISEASES IN INDIANA 
A. G. Lone, M.D., C.P.H. 


Director, Division of Bacteriology and Pathology, Indiana State Board of Health 
Indianapolis, Ind. 


In making this study the data used is that nearly twice as much syphilis as the wid 
obtained from the confidential data cards sent the figures being 49 and 26. 
by the physicians to the Bureau of Venereal It is of interest to eonsider the cases 
Diseases as is required by the regulations of age group: 
the State Board of Health. These cards have 
been gone over and tabulated, the period 
under consideration extending from January 
1, 1922, to August 1, 1922, a total of 2805 
cases. Of occupations specified, that of “lal 
In working up this data it was very was credited with 147 white and 
* miscellaneous ” occupa 
lor 


noticeable how carelessly the cards were filled cases; under 
out; age, race, color, occupation and sex listed 767 whites and 37 « 
being frequently omitted, so that if any one There were more cases amongst 
attempts to get the figures to check there will than “waiters,” and “clerks” were ™ 
be frequent differences. Of the 2805 cases “ farmers.” 
studied, 1507 were syphilis, 1265 gonorrhea Considering gonorrhea we have 126 
and 33 chancroid. In Indiana a considerable with more or less complete data o: 
proportion of the population is colored, so this these, 925 are white males and 
fact will be considered in the report. females with 79 colored males and 
The first disease discussed will be syphilis. females included. Nine hundred 
Of 1507 cases reported, 806 were white male two whites lived in the city, 143! 
and 563 white female, 100 colored male and only 30 in rural districts. Aga 
48 colored female. Eleven hundred and five people are in the minority, bet 
whites lived in the city and 131 colored. The city and only 30 in the rural dist 
rural districts were poorly represented by are not favored by these people 
only 46 whites, the colored people apparently case is so reported. 
do not like the country for only three were Differing from syphilis this 1s 
reported as living there. More married people disease of unmarried persons, 745 
had syphilis than single, the figures being 636 60 colored being described as 
and 634 respectively. Divorced persons had “married” persons come next wit" 


The “divorced” whites 


e age grouping is interesting: 


2 21 30 over 30 
B W. B. W. B. 
663 53 248 12 


hat the age group 21-30 is the 

infected. In syphilis, how- 

next decade which is more 

ilved. In gonorrhea, as well 

laborers ” are more commonly 

iny other class, next to them 

farmer” while many of the cases 

is “miscellaneous.” “ Clerks” 

with 18 and 13 whites re- 
next in the list. 

| and last group we have 33 

neroid to consider; these are 

ale whites and 4 white females 

+ colored males. Again the city 

ijor number of victims, 25 whites 

giving their addresses in the 

wn and rural districts have 2 

Single whites were responsible 

and 9 occurred amongst married 


« the matter by age group we find 
imber of cases occur between 21 
he whites and over 30 for the 
le and it is more prevalent 

borers” than any other group in 
miscellaneous occupations also 


il number of persons. 
tal number of cases reported, 
unted for 53.5 per cent, gonor- 


NATIONAL HEALTH COUNCIL 
Tobey, Washington Representa- 
National Health Council for the 
irs, has been appointed Adminis- 


Secretary of the Council with head- 
New York City. He will succeed 
rke, who has resigned to study 
ring the next five years in 
Tobey is a graduate in sanitary 
nd public health of the Massa- 
ite of Technology in 1916 and 
the Washington Law School in 
as served as health officer of 
West Orange, New Jersey, as 

e of the New Jersey State De- 

Health, scientific assistant with 
States Public Health Servite, and 


tity 
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rhea 45.3 per cent and chantroid 1.3 per cent 
Of syphilis, 91 per cent were whites and 9 per 
cent colored. Of total white cases, 59.5 per 
cent were males and 40.5 per cent females. 
Of total colored cases, 67.5 per cent were 
males and 32.5 per cent females. 

Of gonorrhea cases, 95.5 per cent of total 
were white and 4.5 per cent colored. Of 
total white cases, 73.5 per cent were males 
and 26.5 per cent females. Of total colored 
cases, 95.5 per cent were males and 4.5 per 
cent females. 

Of cases of chancroid, 88 per cent were 
white and 12 per cent colored. Of total white 
cases, 86.5 per cent were males and 13.5 per 
cent females. Of total colored cases, 100 per 
cent were males. 

SUMMARY 


The data as assembled may be considered 
as fairly representative of the conditions 
amongst the general population. Regarding 
the figures obtained concerning the morality 
of the colored persons, either this group, 
especially the females, is remarkably free 
from venereal disease or if infected are un- 
treated or not reported if treated. 

The single white laboring class living in the 
city between the ages of 21-30 show the 
greatest incidence for gonorrhea and chan- 
croid, and over 30 for syphilis. More females 
have syphilis than gonorrhea. Syphilis 1s 
evenly divided between single and married 
whites, but more single whites have gonorrhea 


than married. 


during the war was a first lieutenant in the 
U. S. Army Sanitary Corps. 


CORRECTION 

Mr. F. E. Hulse, Sanitary Engineer, Inter- 
national Health Board, has called the editor’s 
attention to certain corrections which should 
be made in his article which appears on page 
1035 of the December issue of this JourNAL. 
In the second and third lines of paragraph 
five reference is made to 96,000 inches, which 
should be in each instance 9,600 inches. The 
charts P and S on page 1035 should be re- 
produced full size in order to be of value 
in making a stride or pace scale. Full size 
copies of these scales may be secured by ad- 
dressing the International Health Board, 61 
3roadway, New York City. 
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CONTROL OF DIPHTHERIA IN GREAT FALLS, MONTANA 


Great Falls, Montana, has a population of 
The 


into two sec- 


somewhere near twenty-five thousand. 


Missouri River divides the city 


tions: the east and west sides, the former 


comprising about seven-eighths of the entire 
city. There are nine schools exclusive of 
the High School, eight of which are located 
The West 


lin school is therefore somewhat isolated from 


on the east side Side, or Frank 
the city proper by the Missouri River which 
is a little more than a quarter of a mile wide 
where it is spanned by a bridge connecting 
the two sections of the city 

Diphtheria had been very prevalent at the 


Franklin 
the opening of 


with 
1921, 


side 


school for several years and 


school in September, 


reports of diphtheria from the west 


began to come in again and, in addition, 


sporadic cases began to occur on the east 


side. By the end of November, there were 


twenty-five cases of diphtheria in the city. 
For the next three months this number varied 
from time to time and, despite a continued 
search for carriers, there were sixteen cases 
at the end of February, 1922 

Out of a total of 524 pupils enrolled in the 
Franklin school, 351 Schick 
test on March 7, 1922. Of this number, there 
positive, 111 and 28 


toxin- 


were given the 


were 212 read negative 


were not read. The administration of 


antitoxin follows 


On March 
injection, the 
the third on 


was as 
14th, 210 
second on 
March 29th 
reasons, the principal one being that this was 


first 
and 


were given the 
March 22nd, 
Owing to various 
a new and as yet untried experience in the 
community, all of the 210 children did not re- 
ceive the second and third injections of toxin- 


\side 
others 


antitoxin, but a majority of them did 
from this 

living in this school district that were tnocu- 
had re- 


number, there were many 


lated during the same month who 


fused the test when it was siven in the school. 
The history of the prevalence of diphtheria 
district 1922, to 
1923, which includes the period in 
fol- 


in this from February 1, 
February 1, 
which the inoculations were given, is as 
lows: 

reported, two of whom 


Five 


d 
1922---March 
ul received the Schick test on 
negative, and developed diphtheria 


cases reported One of these 
March 7, was read 


March 27 


\pril No cases. 

1922—May~ Three cases One de 
ease on the day the third inoculation 
case reported on the twelfth after a 
on March 7. One case on the 29t! 
tive Schick March 7, was given first 
4, and the second April 25. 

1922—June—No cases. 

1922—July—One occurred on the 201 
fatal, who had shown a positive Schick 
had refused inoculation 

1922— August—No cases 
1922--September—No cases 
1922-—-October—A boy was reporte 
theria who had a positive Schick Ma 
first injection of toxin-antitoxin Ma 
one reported on the 20th, who had 
first injection March 14. 


No other cases from this sc! 
have been reported up to the time 
port, February 25, 1923. 

During the latter part of Marc! 
the two months following, the sam: 
of inoculation was inaugurated i: 
the larger schools in the outlying 
the county, so that at the end of 


June, 445 


year im children had bee 

the three injections of toxin-antitoxir 
Up to this time, very few ino 

been done in the city proper, whe 

an occasional deat! 


of cases with 


to come in throughout the summer 
Work was started in September 

at its completion, 2231 more child: 

immunized, making a grand total! 


It will be noticed that followings 
paign in March, two children had 
diphtheria after having shown 
Schick test it had also been 
reactions sometimes followed 

of toxin-antitoxin even in cases 
marked Schick. In view 
facts, a somewhat different prog: 
upon for the fall 
stead of administering the test t 


all children 


positive 


cided campaig 
six years of 
eighth school grade regardless 
without a previous 


age, 
inoculated 
The reactions 
these injections, were limited to a 


only encountered 


ness with some swelling about th: 


injection, and an occasional slight 


temperature which lasted but a da) 


Total No. of children enrolled in thox 
where free inoculations were offere 
the period from March 7 to Nove 

Total No. receiving Ist injection 

Total No. receiving 2nd injection 

Total No. receiving 3rd injection 
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1922 4 
ampaig 
three 
give 
192? a 
had bee 
the car 
ntracte 
egat 
showing 
was 
and, 
low 


SULTS 


liphtheria after com 
njections, and before 
weeks immunizing 


9 
iving 3 injections wh 
ifter the 10 weeks’ 
0 
received but one in 
eloped diphtheria more 
rwards 2 
tw njections and wh 
more than 10 weeks 
1 


x months ending March 7, 
h our first inoculations were 
were eighty-two cases of diph- 
| but three being in the city. 


CAMPAIGN 


cROSS 
CROSSINGS 


A DA 


A 


LIGHT STEREOPTICON 


has been perfected which 
illustration in open day- 
ce is a combination of a 
d a translucent screen. It 
500 watt mazda bulb and a 


focus projection objective 
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For the following six months up to Septem- 
ber 1, 1922, there were forty-eight cases. 
The prevalence of the disease from this date 
to the time of this report has grown steadily 
less with only three cases reported for each 
of the first two months of 1923. The death 
rate from this disease in Cascade County 
and Great Falls for the year 1921 was 10 to 
every 100,000 population. In 1922 it was 61 
to every 100,000. 
G. A. Fuson, M.D., 
Health Officer. Cascade 
County and Great Falls 
Montana. 


One advantage of the device is that the 


lecturer can face his audience and at the 


same time keep his eye on the pictures 
+ 
CENTENARY OF LOUIS PASTEUR 


Under the auspices of the French Govern- 
ment an itinerary has been arranged in order 
that visiting medical and public health men 
and their families might see something of the 
points of interest in that country, and at the 
same time attend the International Hygiene 
Exhibit at Strasbourg. The trip would take 
one from Paris through the battle fields ot 
Northern France to Verdun; five days, from 
July 24th to 29th, would be spent at Stras 
bourg., and then the party travels by auto- 
mobile to Besancon, the scene of Pasteur’s 
studies, and a pilgrimage is made to Dole, 
Pasteur’s birthplace Geneva and Mont 
Blane are not neglected, and the return ts 
made by way of Aix Les Bains and Vichy 
arriving in Paris on August 18th, just one 
month after the departure from that city 
Arrangements are under the management ot 
the Compagnie Francaise De Tourisme, New 
York Office, 281 Fifth Avenue 
+ 


SCHOOL LIGHTING CODE. 

The Illuminating Engineering Society and 
the American Institution of Architects have 
invited the American Public Health Associa- 
tion to appoint a representative to a committee 
which will draft a school lighting code. Dr 
R. W. Elliott of Cleveland has been made 
the representative of this association 
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LIST OF MEMBERS 
Proposed for election to the A. P. H. A., April 1 to April 30, inclusive 
Names of Sponsors are set in Bold Face Type 
Names of New Members are set in Light Face Type 


GEORGIA NEW YORK 


Gordon T. Crozier, M.D., Valdosta, Ga. Kenneth Allen, New York City 
lard | Winchester, ol D., Thomasville, James F. Sanborn, New York (| 
Ga Health Officer (full time) ing Engineer. 
Wm. F. Snow, M.D., New York Cit 
ILLINOIS 


Dean Franklin Smiley, M.D 


Henry G. Ohls, M.D., Chicago, Ul. Asst Prof Hygiene & M 
Harry G. Rand, M.D., Chicago, Il. Health Cornell University 
Department (full time) Public Health 
Work OHIO 
International Association of Milk Dealers, Emery R. Hay hurst, M.D., Columbus, Ohio 
Art. of R. E. Little, Secty., Chicago, II. Nelson C. Dysart, M.D... ¢ . 
Mosby G. Perrow, D.P.W., Lynchburg, Va. State Department of Healt 
John W H. Pollard, M.D., Quincy, IIL, Elizabeth Fox, R.N., W nahingten, D. ¢ 
Full time Public Health Officer Eleanor Ford’ Jones, R.N., ¢ 


Head Public Health Nurs 


INDIANA 
Wm. F. King, M.D., Indianapolis, Ind. OKLAHOMA 
Arthur L., Ojilar, M.D Rochester, Ind., Mrs. W. Brown, Muskogee, Okla. 
Director Fulton Co. Health Department Rose C. Hull, Muskogee, Ok 
(full time) Public Health Nurse. 


MASSACHUSETTS TEXAS 

Mary K. Lakeman, Coolidge ea Mass. John A. Ferrell, M.D., New York City 
Vera H. Brooks, R.N., Concord Junction, F. P. Smith, M.D., B. ic i 

Mass... Public Health hesememe (full time) Full time He alth Officer 


MISSOURI VIRGINIA 
M. B. Harutun, M.D., Joplin, am Wm. 8. Keister, M.D., Charlottesville, Va 
Mrs. Paul Rawson, B.A., Joplin, Mo., Full H. C. Booth, D.V.M., ¢ 
time City Bacteriol «ol Veterinarian (full time) 


ST OF A. P. H. A. FELLOWS 
Following is a supplementary list of Fellows of the American Publi 
Association elected at the Cleveland meeting whose confirmations ha 
received. 
PUBLIC HEALTH ADMINISTRATION SANITARY ENGINEERING SECTION 
SECTION Cc. B. Hoover, 


Columbus, 


CHILD HYGIENE SECTION 


Ohio 


~ t 
la “wD Evizapetn M. Garpiner, M.D., 
C MARLES INER, State Board of Health, Provider 
Comn of Health. Harris rg, Pa Tenivs Levy, M.D 
ewark, N 
‘ew York, N. ¥ 


LABORATORY SECTION VITAL STATISTICS SECTION 
R. Basserr, M.D., ILLIAM Davis 
\cting H. ©O., Savannah, G State 4 ard \tlant 
Roper N. Hoy1 F. M. Reoister, M.D., 
University t (a wia \ugusta, G State Board of Health, Raleig! 


Results of Sanatorium Care—The an- that of 980 patients whose co! 


aly SIS 18 based ona study of 1,000 consecutive ranted their admittance. more t 15 


admissions to the Trudeau Sanatorium dur- 


> cent are well or living from 
ing the years from 1907 to 1913. The tabu- 


vears after discharge while pr 
lations are based on 980 cases. Of the 980 ' 
out of every three have been rest 


patients, 214 are dead and eleven unknown 
Of the deaths, 180 or 84 per cent were caused ing capacity.—F. B. Trudeau, . 


by tuberculosis and 34 from other causes; so 831-3, March 24, 1923. 
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( \. Harper, M.1) 
State Health Officer, Madison, Wis 

Wo Taves CP 

ve ei 


Annual Meeting the 
k a rather far-reaching 
Somewhat over half a 
e that time and it would 
to consider briefly the 
been brought about. 
the reorganization might 


is follows: 


recognition of public health 


iwh the establishment of 
members termed Fellows. 
activities of sections more 

ssociation as a whole 


working program and aims 


of Fellowship, the first 
at the Cleveland meeting 
ing Council elected an 
Fellows in order to main- 
organization. The accep- 
etion of these fellowships 


since the Annual Meet- 


are now 533 who have com- 


or somewhat over 82 per 
ted at the Cleveland meet- 
on is very gratifying and 


the plan to an unexpected 


ial Meeting 182 additional 
been received. These are 
yy section councils and will 


the Governing Council in 


nation of the list of Fellows 


nt of occupation is interest- 


ve been expected, the major 


} 


st of Fellows is made up of 
f state and local health 
their bureau chiefs. An- 
of the list is made up of 
lic health in universities 


a recent issue of the 


itive Board has appointed a 


nade an appropriation for 
ertificate of high grade, 


i 


ng 

‘f reorganization has been 

ns into closer contact with 
a whole. This was ac- 


al 
lv by a change in the con- 
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REORGANIZATION PROGRESS 


stitution making the Chairman, Vice-Chair 
man, and Secretary of each section ex 
officio members of the Governing Council. In 
sitting with the Governing Council, the sec 
tion officers are able to bring to the larger 
body the viewpoint and the problems ot 
their section, and conversely the Governing 
Council is enabled to deal more wisely with 
the sections. 

The Governing Council also enacted a 
model constitution for sections. By combin 
ing the experience of the various sections, 
the procedures were improved, and the uni 
fication accomplished has greatly facilitated 
the transactions with and between sections 

One of the most important results accom 
plished was the strengthening of section 
councils and the creation of such _ bodies 
where they had not existed before. These 
councils act for the sections between Annual 
Meetings to a greater extent than before 
An important activity of section councils thus 
far has been to pass upon applications with 
affiliation in their respective sections 

The section councils will also keep in touch 
with committees of the section. To facilitate 
this work, and to avoid duplication in com- 
mittee work between sections a list has just 
been completed of the fifty-odd committees 
of the Association which will be distributed 
to all section officers and is available to others 
on request, 

In defining the aims of the Association and 
particularly in directing its activities more 
definitely along professional avenues, the re- 
organization has already definitely increased 
the effectiveness of the Association. 

Concurrently with the reorganization, 
though not directly due to it, came _ the 
change in editorial arrangement of the 
Journat. Dr. Henry F. Vaughan as Editor 
and Dr. M. P. Ravenel as Associate Editor 
in charge of editorials have brought about 
an improvement in the Journat which has 
called forth many favorable comments from 
among its readers. Their service is the more 
praiseworthy as it is given without compen 
sation. 


A. W. Hepricr, 


Executive Secretary 
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HEALTH EDUCATION AND 
PUBLICITY 


In preparation for the Boston meeting much 


help is needed from members interested in 
health education and publicity. 

For the Printed Matter Clinic, Chairman 
Philip S. Platt will welcome information as 
to printed matter issued since the Cleveland 
meeting which the producers are willing to 
submit for discussion. It will be necessary 
to supply 200 copies of each piece so that the 
audience may be supplied with sample sets. 
Please inform Mr. Platt, New Haven Health 
Center, 574 Grand Avenue, New Haven, 
Conn., of any departments or private agencies 
which have issued printed matter which should 
be entered in the clinic. 

Dr. H. E. Kleinschmidt is chairman of the 
Committee on Current Popular Health In- 
formation Material which will have a half-day 
session for reporting and demonstrating new 
materials and methods in the field of health 
education and publicity. Information and 
samples will be heartily welcomed by the fol- 
lowing 

Exhibits and expositions—Miss Anna Behr, 
National Organization for Public Health 
Nursing, 370 Seventh Avenue, New York City. 

Motion pictures—Dr. H. E. Kleinschmidt, 
Toledo Public Health Toledo, 


Ohio 


Association, 


Delavan, 
Lansing, 


and Miss 
Department of 


Marjorie 
Health, 


Press news 
Michigan 
Michigan. 
New methods in publicity and education— 
Curtis E. Lakeman, New York Department of 
Health, Albany, New York 
Printed Philip S 


Haven Health Center, 574 Grand 


Platt, New 


Avenue, New 


matter 


Haven, Connecticut 
Broadcasting—A. R 
Department of Health, 


Rickards, New York 
\lbany, New York 

Evart G. Routzahn, Russell 
130 East 22nd Street, New 


Lantern slides 
Sage Foundation, 
York City. 

School material—Prof. C. E. 
Institute of Technol- 


methods and 


Turner, Massachusetts 
ogy, Cambridge, Mass 

The full helpfulness of these reports will 
upon the coéperation of 


depend largely 
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national, state and local health « 
send in samples or report on what th 
done or have seen others do. 

Samples of printed matte: 
material used in educational and 
work submitted for discussion i: 
the JourNnaAt should be addressed 
Routzahn, American Journal of Pu! 
130 East 22nd Street, New York 

+ 
STANDARD MILK REPORT 


A new report on Standard Meth 
Milk Analysis has appeared wit 
month. This is the first 
both chemical and bacteriological! sect 
For the chemical portio: 
ation is indebted to a committe: 
Association of Official Agricultural C! 
The bacteriological portion con 
Standard Met! 
Laboratory Section of the A. P 
Robert S. Breed acted as refere 
report. 

The bacteriological 
essentially the same 
edition. The methylene blue r 
has, however, been accepted as a 
method and included. It is thought ¢! 
value 


editi 


pear. 


Committee on 


methods 
form as 


simple test is of in det 
quality milk. 
+ 
STANDARD WATER REPORT 
The fifth edition of Standard 
Water and 


come 


the Examination of 
the A. P. H. A. has 
The chemical portion was pre} 
W. F. Monfort as 
mittee on Standard Methods 
+ 
MISS BRAINARD RESIGNS 


It is with extreme regret 
of this Journat announces the 
Miss 


referee 


Brainard, as a 
Miss Brainard |! 


public healt! 


Annie M. 
In this capacity 
a new Section for 
feature which has not previou 
corporated in the policy of this 
resigned as 


Nurse. 


Brainard has 
Public Health 


Make your plans now to attend the Fifty-second Annual 
Meeting at Boston 


EMPLOYMENT BUREAU 


HELP WANTED work. Salary $2,500 with prospects of better- 
ements will be carried free in ment. Address, Box 26, Station D, New 
rther notice. Copy goes to the , '\ 
each month for publication York, N. Y. 
New York office as early as 


a POSITION WANTED 
ed advertisements, please mail 


editorial office in New York Positions wanted announcements will be carried in 

give age, professional training, this column. The charge is $2 per insertion. Copy 
revious positions held and three should be received at this office by the 8th of ¢ 

month, 

nmediately: Laboratory tech- Wanted: Position as laboratory technician. 

raining in clinical diagnosis Experienced in general routine laboratory 

edures required. Salary $75 diagnosis including vaccines, urinalysis, 

nance. No civil service or Wassermanns, bacteriology and some blood 

rements. Position permanent chemistry. Good references. Address K. M. 

factory. Women only. Apply 246, care of this Journat, New York address. 


ium, Tennessee. 
Wanted: Position as supervisor of water 


lle West University desires or sewage work in state or city health depart- 
the public-health laboratory ment. At present hold position responsible 
me experience in teaching. for bacteriological and chemical analysis of 
ately $2,500, and a satisfactory water from all city supplies in state, under 
th the position to the right supervision of state health department. Ex- 
}-R. M.. care of this JouRNAL, perience in sanitary inspection of water filtra- 
tion and sewage disposal plants. Address 
247 W. G., care of this JournaL, New York 
address. 


lent physician for Adiron- 
red income and good oppor- 
r desiring country practice. Wanted: 


Will be at liberty to consider 
location as health officer soon. Have recently 
done postgraduate work abroad and in this 
country as well. Believe in the education of 
lical health officer for full- the public from school age as to matters of 
amden, New Jersey. Salary health, and am confident much can be done 
i year, depending on training in a preventive way. Address 249 W. E., 

Personal particulars and care of this JournaL, New York address. 

in first letter. Transpor- 
\ddress Mayor, City Hall, 


care of this JourNaL, New 


Wanted: Change of position desired by 
qualified veterinarian. Well versed in all 
phases of food inspection, specializing and 
hmician in a progressive and teaching of meat and milk hygiene. Full in- 
Must be thoroughly familiar formation on request. Address 248 V. P., 

“| chemistry and similar care of this Journat, New York address. 


CJ 
Pennsylvania West Virginia 
|. Crookston has resigned The State Health Department announces the 
Division of School Health, establishment of a Bureau of Public Health 
S. Blair has resigned as Education, the director of which is Miss Ada 
Coddington, formerly engaged in educational 
work in Chicago. There has begun a health 
educational campaign through magazines and 
newspapers of the state, this in addition to the 
regular health bulletin of the department. 
nt of Health. Dr. Frank For want of a broadcasting station in Charles- 
ell, has been appointed Act- ton, it is impossible for the department to add 
tor of Somerset County. the radio to its list of special features. 
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ireau of Drug Control. <A 
of all the Health Laws of 
w in the process of prepara- 

Lightner, Legal Advisor 


| 
Wante 
| 
Wante 
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History of the Great War, Medical Services, infection into India. The mortality 
Diseases of the War, Vol. I. Edited by phoid was 98 per cent in 2,472 
Vay.-Gen, Sir W. G. MacPherson, Maj.-  paratyphoid A, 2.6 per cent ir 
Gen. Str W. P. Herringham, Col. T. R.  paratyphoid B, 1.55 per cent i: 
Elliott and Lt.-Col. A. Balfour. London It will be noted that the figure 
H. M. Stationery Office, 1923. Pp. 550. typhoid A is higher than that for 
Price 22s. B, a finding not in accord wit! 


) >? 


This is the first of a series of volumes pre- reported statistics. The value 
pared by the officers of the Royal Army Medi- vaccine is conclusively supported 
cal Corps. In 1918, the total admissions for tical tables although the need of sar 
wounded in France was 574.803 (46,084 trol is rightfully emphasized and will | 
deaths, including killed) as compared with fully developed in other volumes t 
980,980 admissions for sickness (8,988 deaths). the Hygiene of the War. 
Che admissions for disease in other theaters That the enemy may be a deciding 
than France were 14.6 times as numerous as the health of an army is well il 
those for wounds (988,393: 66,271). It must the history of the prevalence of 
be remembered that this was the year of the dysentery and cholera. The first 
influenza epidemic. “ Although a war carried of the former in France occurred 
on in many areas and climates cannot be first battle of the Somme when t! 
closely compared as a whole with previous occupied the ground from which th 
wars confined to one country, the admission had been driven and again in 1918 d 
rate for sickness in France in 1918 (533.1 per appeared under the same conditior 
1000 of strength) compares favorably with mission rate per 1000 strength never ey 
those of the South African War (843.0) and 4.04 (1916) in France, but reached 
the Russo-Japanese War (589.6).” Macedonia during the same year 
During the 31 months of the South in Mesopotamia and 486.56 in East Afr 
\frican War, in which ration streneth was 1917. “Although the British tr 
probably never more than 250,000, there were operating in areas where cholera was e 
59,750 admissions from enteric, including ty- and in contact with infected alli 
phoid and the paratyphoids, with 8,227 deaths. enemies, they were affected by c! 
During 53 months of war in France, during in Mesopotamia and Sinai, wher 
which the ration strength rose from 269,711 28 cases occurred respectively.” 
in 1914 to 2,528,400 in 1918, the total number the outbreaks were due to infecte 
of admissions for this cause was 6,907 with infrequently a supply abandoned 
260 deaths. In four years and in six theaters enemy. In two hospital epidemic 
of war, with an average mean of nearly two 54 cases and 24 deaths, infection was car 
million troops, there were only 20,149 cases of | by the milk-supply. 
typhoid and paratyphoid fever with 1,191 Typhoid fever, although epidemic 
deaths. In the few months of the Spanish- out southeastern Europe, claimed 
American War the American Army employed cases and 221 deaths among the British tom 
107,973 of whom 20,738 contracted enteric in all war areas. There were 4,258 cas 
fever and 1,580 subsequently died. The cerebrospinal fever with a mortality © 
relative prevalence of the three types of per cent from 1914 to 1918 Ove 
enteric fever in the different parts of the in barracks and billets was found 
world in which the English troops fought is prime causative factor. Glover 
carefully traced. Paratyphoid A was not’ that when the carrier rate rose 
found in France until imported by troops from cent or over, cases began to occur 
India and Africa, and, in turn, troops from tion consists in the elimination of 
the European battle line carried the type B ing. 
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the 


the list for casualties dur 
rates for France were in 


highest being 1.77 per 1000 
In Macedonia it was 331.47 


2 for 1917 and 369.29 in 1918 


for 1917 the rate was 2880.9 


is 1278.0. There were over 
ns in three years in Macedonia 
ps occupied the malarious 
region between the Struma 
ers. Five types of anopheline 
involved, but A. maculipen- 
being present in the low- 
\. superpictus, essentially a 
<quito, held second place. 
f scurvy in Mesopotamia 
losed the fact that the ration 
sentials of a scientific dietary. 
revealed that the remedies on 
had been placed, namely dried 
lime juice, were practically 
s the really efficient substances, 


standing such as orange and 
lately discovered such as 
ses, were not available. These 
re eventually obtained and, 
rab and Indian gardeners, a 
ereen vegetables was pro- 
ntry.” 
contains chapters black- 
panosomiasis, relapsing fever, 
idice, beri-beri, nephritis and 
written in attractive style and 
of the fundamental facts of 
make it of interest to the 
as the physician or sanitarian. 
itomy, symptoms, diagnosis and 
ot neglected. 


+ 


Health Service, Its History, 
and Organization. Lawrence 
hier. Institute for Govern- 
Service Monograph. Bal- 
Johns Hopkins Press, 1923. 

e, $2.00. 
of the service monographs 
States Government (No. 10), 
Institute for Government Re- 
ngton, D. C., is a most use- 
f facts regarding the U. S. 
Service. The four chapters 
istory of the Service, its ac- 
There 
lices which give an outline of 
issification of activities, pub- 


ition and personnel. 
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lications, laws, plant and equipment, financial 
statements, and a bibliography. For anyone 
who wishes to know the United States Public 
Health Service thoroughly this book will prove 
entirely satisfactory. 


+ 


Report of the New York State Committee 
on Ventilaticn. C.-L. A. Winslow, Chair 
man, D. D. Kimball, Frederic S. Lee, 
James Alexander Miller, Earle B. Phelps, 
Edward Lee Thornatke. New York: E. 
P. Dutton and Company, 1923. Pp. 620. 
Price, $15.00. 

This exhaustive inquiry into the relation of 
ventilation to human health and particularly 
the health of the school child, is published in 
a single volume of 620 pages. It will be re 
called that the Commission was appointed by 
Governor Sulzer, of New York, in 1913 
Financial support was secured from the Mil 
bank Memorial Fund and the work carried 
on under the auspices of the New York As 
sociation for Improving the Condition of the 
Poor. The Commission concluded its study 
in 1917 but. owing to the war, the final re 
port has been unduly delayed. 

Most impressive is the high caliber of the 
Commission's personnel, each a leading figure 
in the different fields of science which are 
connected with this subject. So frequently 
big problems are attacked with preconceived 
ideas as to the desired outcome and with 
financial support so inadequate as to preclude 
a well rounded study. Such is not the case 
in the present instance. The ventilation re 
port is a “fact” book. Here one sees the 
results of most carefully conducted studies 
reported in great detail. This feature is val- 
uable, for the most widely diverse opinions 
upon the ventilation question have been freely 
exchanged. It is refreshing to read clean, 
conservative opinions thoroughly grounded on 
facts. 

It is impossible in a brief review to more 
than touch upon the subject matter. There 
is the humidity question about which so much 
has been written. This report gives some 
entirely new light on its importance, and at 
the same time dispels certain extravagant 
popular notions on the subject. The very 
carefully controlled mental tests are depicted 
in great detail and we learn with some sur- 
prise perhaps that mental ability is not seri- 
ously disturbed by even extremely uncom- 
fortable air surroundings. Quite different 
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The Public 
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The thermal infiu- 
This re- 
substantiates and enlarges on this 


are the physical effects. 
ences in ventilation are paramount. 
port fully 
point first 
1890, but which fact has not yet been 
recognized in ventilation practice. 

The field investigations supply a wealth of 
valuable data. The Commission points out the 
hitherto undeveloped possibilities of window 
ventilation with gravity exhaust for school- 
rooms. This does not mean that all mechan- 
ical ventilation should be discarded nor does 
it mean that desirable air conditions may be 
secured by simply opening a window. For 
the ordinary schoolroom, however, window 
ventilation with gravity exhaust offers a 
healthful, attractive indoor atmosphere. It is 
interesting to note that this method of ventila- 
tion is now ruled out by the laws of many 
the next step, if we are 
investigation, is for inter- 


emphasized prior to 
fully 


which was 


states. Obviously 
to realize on this 
ested societies to bring about a change in these 
laws that will permit the use of methods 
which the Commission finds so worth while 
The report contains 134 illustrations and a 
most complete table of contents and index, 
the latter feature enhancing the value of the 
book as a readily consulted encyclopedia on 
the hygiene and practice of ventilation. 


+ 


Rickets. /. Lawson Dick, M.D., Deputy Com- 
missioner of Medical Services, London 
Region, Ministry of Pensions. New York: 
E. B. Treat & Co., 1922. Pp. 488. Price, 
$5.50. 

This book covers in a most comprehensive 
manner the geographical distribution of this 
disease in all parts of the world. Rickets 
is described as “the commonest disease of 
children in our large and at the 
present day it is probably the most serious 
factor interfering with the efficiency of the 
nattion.” The relationship between the prev- 
alence of rickets and sanitation and environ- 
ment, lack of sunlight, is especially empha- 
sized as important causative factors. Etiology, 
pathology and symptomatology are fully cov- 
ered. The chapters on the history of the dis- 
ease leave a very complete record. Mention 
has not been made of the more recent work 
of MacCollum and other American authors. 
The book certainly merits the attention of all 
interested in infant and child welfare work 


towns, 
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Pocket Cyclopedia of Nursing 

Scott, M.A., B.C.L. M1 

The Macmillan Co. 

The object of this work—‘t 
handy form a small reference y 
a nurse, graduate or pupil, whethe: 
in general or in special work, ma 
quick reference on any subject cor 
the practical side of her prof. 
well accomplished. The j; 
written by Nurses for 
praiseworthy. Its 


heen 
material 
convenient 


cross references, concise yet complete state 


ments and its presentation of what 
ceded to be the latest and best re 
as a valuable addition to the nu: 
ment. 


+ 


Nurses. 
Plass, M.D., Obstetrician-in-chic} 
Ford Hospital, Detroit. New 
Appleton & Co., 1922. Pp. 4! 
$3.50. 

This book is designed to instruct t 
in her last year of training in th 
and principles of he: 
As the auther states, he has “ incor 
essence of the knowledge of 
as simple language as possible 
confusing detail.” Health officials 
this a worthy addition to their 
the book should be available 
purposes to those nurses working 
clinics and giving prenatal service 
The author aims to subtract the 
cal material from Williams’ ~() 
standard for medical schools, and ' 
a second standard for the nurse 


+ 


Obstetrics for 


scientific 


Standard Methods for the Examination 


Water and Sewage. \eu 

ican Public Health Associaty 

Edition. Pp. 111+viii. Price, $! 

The fifth edition of Standard 
the Examination of Water and 5 
A. P. H. A. has come from th: 
chemical portion was prepared 
Monfort as referee for the ‘ 
Standard Methods. 

Preface to the chemical portio: 
following statement: 

“The scope of the text remain: 
after full discussion, the unanin 
of the committee was that it 
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issions and interpretations 
1k on sanitary chemistry, a 
purification and sewage 
tise ON Sanitary engineering, 
a book of methods, in ac- 
and following the precedent 
rmer committees. 
esented is arranged in three 
separation of methods for 
for sewage, effluents and 
waters, and for sewage 
Cross references are given 
rals for the various articles 
erals and letters for sub- 
iphs, to facilitate completion 
awaiting page proofs from 
liographic references to es- 
articles follow immediately 
method. Factors based on the 
mic Weights for 1921-22 are 
seems practicable, expressed 
int figures. Methods for 
rmination of aluminium and 
vater have been studied, but 
ind advisable to formulate 
methods. The article on 
ehtly modified after consul- 
thor of the original standard. 
and acidity are presented 
nt with the newer point of 
also led to the introduction 
hydrogen ion concentration 
its colorimetric determina- 
fications in several methods 
those for sewage, 
polluted waters and for 
muds have been recast as 
ent progress.” 
ical portion is essentially the 
vious edition. A few minor 
made, for example, with 
ustment of reaction by the 
thod. 
the bacteriological report is 
annual meeting. The 
reprinted shortly after the 
| the revised bacteriological 
corporated. 
+ 


ds of Milk Analysis. New 
Public Health Association. 
lition. Pp. 40. Price $.40. 
Standard Methods of Milk 
ared within the last month. 
ition in which both chemical 


while 


1923 
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and bacteriological sections appear. For the 
chemical portion the Association is indebted 
to a committee from the 
Official Agricultural Chemists. 
ological portion comes from the Committee 
on Standard Methods of the Laboratory Sec- 
tion of the A. P. H. A. Dr. Robert S. Breed 
acted as referee for the report. 

The bacteriological methods are given in 
essentially the same form as in the third 
edition. The methylene blue reduction test 
has, however, been accepted as a provisional 
method and included. It is thought that this 
simple test is of value in detecting poor quality 
milk 


Association of 
The bacteri- 


+ 


The Riddle of the Rhine. Victor Lefebure, 
with preface by Marshal Foch. New York: 
E. P. Dutton & Co., 1923. Pp. 282. Price 
$2.00. 

An account of the critical 
power and for the decisive war 
The campaign great 
factories, and the pressing problems 
they represent. A matter of precminent 
public interest concerning the sincerity of dis- 
armament, the future of warfare, and the 
stability of peace. 


struggle for 
initiative. 
fostered by the Rhine 


which 


+ 


An Outline of the Pirquet System of Nutri- 
tion. Dr. Clemens Pirquet, Professor of 
Pediatrics at the University of Vienna. 
Philadelphia: W. B. Saunders Company, 
1922. Pp. 96. Price $2.00. 

In the winter of 1921-1922, the author served 
as a Silliman Lecturer at Yale University, 
and these lectures form the basis of the 
present book. Pirquet’s System of Nutrition, 
published four years ago, consists of four 
volumes and is written in German. This new 
book, therefore, makes available to Americans 
a statement of the author’s studies and 
theories on body measurements and nutrition. 
He has discovered that the sitting height 
(height of the trunk) stands in very close 
relationship to the cube root of the body 
weight. A new unit of body weight and 
height has been coined, the pelidisi and a 
determination of under- or over-weight is made 
by reference to a suitable table. The sitting 
height maintains a uniform relation to the 
height of the body in all stages of growth 
from the fetal to adult life. 
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The second chapter describes the “nem,” manner, their incidence, etiolos 


the food unit which has replaced the calorie transmission, diagnosis, prevention and 
The nem, or “ Nutrition Equivalent Milk” is trol. The chapters on water, milk 

the nutritive, combustible value of 1 gram of and ventilation are written by H. M. I, 
milk, of average human milk. In the follow caster, B.A.Sc., and other contributors 
ing chapters Pirquet proceeds to develop his Peter Gillespie, C.E.. Andrew Hunter 
methods of applying his principles to the feed J. G. Cunningham, D.P.H., and R. M. Hy» 
ing of infants, the treatment of tuberculosis, No fault can be found with the ay 
and, generally, in preventive medicine statement of our present day knowledge 


contagious diseases and the book 


ad a particular appeal to those who want a; 

An Introduction to the Practice of Pre-  j% concise statement of facts. Th: 

ventive Medicine. J. F. Fitsgerald, M.D.. or epidemiological side has not be« 

Prof. of Hygiene and Preventive Medicine Special stress is laid upon the fact that 

University of Toronto. St. Lows: C. V. diseases are highly infectious their ea 

Vosby Co., 1922. Pp. 826. Price $7.50. stages, too frequently before 

This book is another addition to the list of | summoned. This shows how imperative 
manuals available to health officers, practicing close coéperation of the practicing ph 
physicians and others interested in conserving with the health officer. It is hoped that 
the health of the public. The various com the book goes through a second edit 


municable diseases are discussed in a brief many typographical errors will be « 


PUBLIC HEALTH 
LABORATORY NOTES 


Cc. YOUNG 


The Differentiation of Bacteria of the Incubation at 37°. Blanks were 
Colon-Typhoid Group.—In the January’ with the inoculated media. R 
issue of L’/giene Moderna (Parma, Italy), evident after sixteen hours im 


Dr. G. Vercellana describes an extended milk containing B. paratyphosus 


series of experiments he performed to deter- pale pink, the milk containing B 
mine the possibility of the differentiation of B had a violet ring near the surf 
bacteria belonging to the colon-typhoid group, containing B, typhosus and the t 
by noting their effect on ordinary media to  B. dysenteriae had become pin! 
which had been added a small amount of containing Bact. coli had coa 
ematossilin, a red, vegetable dye, extracted whitish and contained yellowis 


from leguminous plants. The organisms used blank had become darker. Aft 


in the experiments were: B. typhosus, B hours incubation the results we! 
paratyphosus <A, B. paratyphosus B, B the milk containing Bact. coll, 
dysenteriae Shiga-Kruse, B. dysenteriae Flex- containing B. paratyphosus A 
ner and Bact. coli. The dye to be added to changed; the violet ring in the 


the media was prepared by dissolving one ing B. paratyphosus B had bec 
gram of ematossilin in 100 cc. of distilled darker; the milk containing B 
water. The resulting solution is of a bright become paler; a violet ring h 
red color, turns yellow in the presence of the milk containing B. dysent 
acids and violet in the presence of alkalis and a similar ring but more 

The solution was sterilized and from two to appeared in the milk containing 


eight drops were added to tubes containing Shiga-Kruse. Further incubat 
+h 


10 cc. of media. The media used were milk, new results. The results of t 
broth and agar, all adjusted to a reaction of | show that by the addition of a 
1 to 0. The best results were obtained with 1 per cent solution of emat 
milk, which alone are described in detail. media it is easily possible 


n.—Certain 


removed by 


typhoid group, in from 
37° incubation.—Dr. G. 
S. J. Scaccia- 


aderna 


+ 
on a Substance in Immune 
Which Interferes With 


antipneumococ- 
h showing powerful pre- 
ns with pneumococcus 
ensitize similar antigens to 
Such sera not only fail to 
presence of antigen as 

addition to this, they 


fixation when added, in 


tubes of pneumococcus 
with antipneumococcus 
thus prevent the fixation 

red antigen which would 

en a positive fixation. In 
this interfering action, it is 
the horse serum to the 
before the alexin is added 
idded first and given thirty 
C.. subsequent addition of 
does not interfere with the 
terfering effect of the horse 
absorbing with 
occi. The results appear to 
failure of a specific immune 
antigen for alexin fixation, 


in its agglutinating and pre- 


does not prove the absence 


antibody This confirms 


t the failure of any individual 


hsence of a given 


an immune serum may be 


and environmental causes 


“ antibody.” 
the property observed is 


se sera or is at all common 


ra in general has not been 


ity 
Content to 


vet H 


Zinsser and 
un., 8, 151, 1923. R. L. K 
+ 


of Serum With a High 
Increase the 


the Wassermann Reaction.— 


was undertaken for the pun 


ering a possible relationship 
eremia and the Wassermann 


determinations 
The high 


cholesterol 
the Bloor method 


ms were obtained from full 


women, from patients with 


nephritis and common duct 
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Sol 


obstruction with intense jaundice. The amount 
of cholesterol in these serums varied from 
250 to 833 mg per 100 c.c. 
contains from 160 to 180 mg. per 100 cc.) 


The Kolmer modification of the Wassermann 


(normal serum 


test was employed except that instead of 
overnight fixation in the ice box, a fixation 
period ot one hour in the ice water bath was 
resorted to. Strongly positive, weakly posi 
tive as well as negative serums were employed 
The investigators found that relatively large 
amounts of cholesterol in the serum does not 
affect the Wassermann test when carried out 
with Kolmer’s modification 
hypercholesterolemia does not 
strength of the Wassermann reaction whethe: 


They believe that 


increase the 


plain or cholesterolized antigens are used 
neither does it give falsely positive reactions 
W. Thalhimer and Beatrice M. Hogan, Arch 
of Derm. and Syph., 7, 482, 1923. R. L. K 


+ 


Further Studies Upon the Complement Fix 
ation Test in Chronic Gonorrhea in Women. 
—These studies were undertaken in 1919 i 
cooperation with the Division of Venereal 
Diseases of the New York State Department 
of Health with the purpose of determining 
the value of the complement fixation test, as 
compared with other laboratory examinations, 
for the diagnosis of gonorrhea in women 
The paper aims to answer the questions 
whether the gonococcus complement fixatior 
test is specific and whether it is an aid to the 
clinician in diagnosis. Investigation of various 
media for the preparation of gonococcus 
antigen showed that any of the starch-free 
and hemoglobin-free media that would give 
a profuse growth of the gonococcus within 
forty-eight hours at 37° C. 
equal 


gonococci were of lower antigenicity than the 


would give ant 


gens of value. Recently isolated 


Torrey strains isolated many years ago 


Autogenous antigens, furthermore, gave no 
stronger reactions with their homologous 
serums than did the Torrey 


The detailed technique of the complement 


strain antigen 


fixation test is discussed. The incidence of 
natural antisheep amboceptor that gave a 
negative reaction in a positive serum was only 
Altogether 


These 


0.3 per cent of 2374 bleedings. 
870 gonorrheal cases were studied. 
were controlled by bleedings from 350 non 
gonorrheal individuals Authors find that 
individual guinea-pig-serums must be tested 


for fixability with known gonococcus antibody 
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plus gonococcus antigen before they can be 
used as complement for tests of patients’ 
serums: that the negative results with control 
human serums throughout this series of tests 
indicate that the gonococcus complement fixa 
tion test is specific; also, that the gonococcus 
complement fixation test is an aid to the 
clinician in institutional work —M. A. Wilson 
Marvy V. Forbes and Florence Schwartz, / 
f Immun... 8 105, 1923. R. L. K 


+ 


Concerning the Specificity of Cholesterin- 
ized Antigens in the Serologic Diagnosis 
of Syphilis.—Cholesterinized extracts ar 
much more sensitive than alcoholic extracts 
or acetone-insoluble lipoids as antigens in the 
performance of complement fixation reactions 
in syphilis. Without the use of cholesterinized 
antigens, either a diagnosis will be missed or 
treatment prematurely interrupted in a definite 
and relatively high number of cases. Non- 
specific fixation with a carefully titrated 
cholesterinized antigen is much less frequent 
than has hitherto been supposed and may be 
looked on as relatively rare. No syphilitic 
person should be dismissed from treatment 
while fixation in any degree can be secured 
with a cholesterinized antigen. Plus two to 
plus four fixations with such antigens may 
be looked on as strongly presumptive evidence 
of the presence of syphilitic reagin——R. A 
Kilduffe, Arch. of Derm. and Syph., 7, 363 
1923. R. L. K. 


+ 


The Characteristics of the Cerebrospinal 
Fluid in Post-Diphtheric Paralysis.—1lo 
determine whether a meningeal reaction occurs 
in the spinal fluid in post-diphtheric paralysis 
and to assist in establishing the cytologic and 
chemical formula in that disease which is ot 
importance at times in differential diagnosis, a 
study of the spinal fluid was carried out on 
sixteen patients, A total of twenty-eight spect- 
mens were examined. The cerebrospinal fluid 
in post-diphtheric paralysis was found to be a 
clear limpid fluid giving a negative Wasser 
mann reaction. The cell count was within 
normal limits and the globulin content only 
slightly increased. The colloidal gold reac- 
tion was the most constantly positive patho- 
logic reaction encountered The reduction 


usually occurred in the syphilitic zone.—Regan, 
et al.. Am. Jr. Dis. Children, 25, 284, 1923. 
M. C. 


Variations in Hydrogen Sulphide p,. 


duction by Bacteria.—Th: 

hydrogen sulphide by bacteria 
ferent peptones as available 

vielded extremely variable res 
cases different samples of the 
differed. Different strains of 
and Bact. suipestifer divided th: 
two groups, one producing hyd: 
and the other not producing 

phide. Due to the varying abili: 
strains of the same organisn 
hydrogen sulphide, and consider 
tion in commercial peptones 


advises the testing of the cult 


with a known strain of a kt 


before working with an unkno\ 
F. W. Tilley, U. S. Dept. Ag 
115, 1923. P. C. Y. 

+ 


The Pseudospirochetes Derived from Ret 


Blood Cells.—The literature 

blance of pseudoparasites to 

blood is reviewed. The aut! 
technique of demonstrating the 
and differentiates pseudospir 
treponema pallida by shape and 
pseudospirochetes are corkscré 
shape, do not have tapering 

bodies are flexile, and when in 
open curves. They never e) 
motion around their long axis 
Shultz, M.D., Jr. Lab. and Clin 

+ 


A Successful Method for the Isolation 


Diphtheria Bacilli From Mixed Cultures- 


The authors experimented wit! 
blood serum in Petri dishes. © 
and forty-five (145) cultures w 
from routine culture for 1solat 
were filled to about an eighth 

depth and the medium brought ra 
coagulation point in the autoc! 

door about three-quarters clos: 
period of four to five hours the 
completely closed and the steam 
escape through the valve for a 
minutes. Plates were then aut 
20 minutes at 15 pounds pressu' 


} 


tion was made with a platinum 
center of the first plate after w! 
spreader was used to distribut: 
on the first plate, using the sam« 
distribute the growth on the tw 


fifteen 
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its were found to compare 
made on 
Saun and 


Med 


juplicate cultures 
Anna I. Van 
ly Lab. and Clin. 


+ 
on Two Strains of the 
strains of B 
were obtained 


Bacillus.—Two 
eported which 
wherein antitoxin was ad- 
and in a large quantity. One 
netly into Group 2, as described 
other appears to be inter- 
Groups 1 and 2. Protection 
of these strains is afforded 
The strains are highly 
neutralized by 
xin—Percy Davol Meader. 
iene, 2, 601, 1922. P. C. Y 
+ 
cal Study of the Diphtheriae 
Pure Line 
investigators believed the 
liphtheriae to be quite variable 
take an opposite view. The 
study of 35 B. diphtheriae 
colony cultures in 
Repeated tests on 
| him to conclude that the viru- 
is only slightly variable: that 
two distinct 
totally in- 
that single cell 
have the 
nce; and that the virulence of 
accurately standardized, as the 
tested period of two 
Horace M 


ntitoxin 
heir action is 


The Virulence of 


Hoffmanni 


irulence. 


virulent 


types are 
ulent types being 
toxin; 


lucing 


colony same 


Same 


over a 
iformly virulent 

f Hyg., 3, 109, 1923. 
+ 


le-Culture Method of Testing 
nce of Diphtheria Bacilli—A 
le of 3995 cultures from school 
ilence tests were run on all 
ibtful cultures. Intracutaneous 
nade, using the whole culture. 
made to isolate B. diphtheria 
cultures. Virulence 
ire cultures. In 84 per cent of 
hecked. In six per cent B 
ld not be isolated from cultures 
rulent by whole culture method 
vere virulent organisms isolated 
genic cultures by first method. 


s of whole culture method are 


positive 
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Rapidity of test, the saving of animals, and 
elimination of isolating pure cultures.—Car- 
roll G. Bull, M.D., and Clara M. McKee., 
Jr. of Hyg., 3, 103, 1923. P. CY 

+ 


Changes in the Streptococci Flora of the 
Throat During Diphtheria—There is a 
marked increase in number of hemolytic 
streptococci in the throats of patients during 
diphtheria. The streptococci in the throat at 
this time have a limiting hydrogen-ion con- 
centration differing from that of the normal 
throat flora, this is accompanied by an over- 
growth of the types fermenting lactose and ° 
The strains that produce the limiting 
Py 4.3 


and 4.5 are considered by most investigators 


Am 


salicin. 
hydrogen-ion concentration between 
as of bovine origin, or non-pathogenic strains, 
and reaching the lesser hydrogen-ion 
concentration limits, Py 5.0 to 5.5 human or 
pathogenic origin. If this is strep- 
tococci flora of the human throat can under 


those 
true the 


normal conditions be considered as _ non- 
pathogenic types and the flora of the diphtheria 


The 
must 


thoats as human or pathogenic types. 


limiting hydrogen-ion concentration 
indicate in some way a result of a particular 
form of metabolic function of the streptococ- 
cus the environment of the 


organism, causing a change in its metabolism, 


Variations in 


should change to a certain extent its sensitive 
Lloyd 
Clin. 


ness to a hydrogen-ion concentration 
Arnold, M.D., Il., Jr. Lab 
Ved., 8, 389, 1923. 


Chicago, 
O. M. 
+ 


The Effect of Trypaflavin on DIphtheria 
Infection and Toxin.—In the author’s ex- 
periments, it was found that trypaflavin in 
dilutions of 1-100 and 1-1000 not only had a 
distinct inhibitory effect on the growth of the 
organism but also had a definitely neutralizing 
effect on the free toxin. Further experiments 
showed that trypaflavin was capable of killing 
the living organism when it is brought in 
contact with the wound one-half to 
quarters of an hour after infection. In would 
diphtheria trypaflavin has both a toxin neu- 
tralizing and bactericidal effect. The effect 
is much greater on freshly liberated toxin 
than on any other. The author is of the 
opinion that after inflammation and necrosis, 
the organisms are capable of maintaining 
themselves for a long time in the 
without proliferation and although the oppor- 
tunities for being carried to other organs is 


three- 


wound 


va 
t 
Dipht 
| 
| 
A D a 
t 
The WI! 
the V ru] 
3 
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the 
S}, 


they remain near 


Zechr. of Hvya 


favorable, as a rule 
surface.—Reinhardt, A 
95, 1922. W. D 

+ 
Studies of the Tubercle 
made of the growth 


Biochemical 
Bacillus.—Detns 


were 


and prote process of tubercle bacilli 


under various exptl. conditions. Both human 


and bovine strains were used. The organisms 
grow in nutrient media at py from 4.5 and 8 
The optimum Py was between 6 and 6.5 and 
should be taken as the initial reac- 
growth the 


hence this 
During 
the 


tion for nutrient media 


H-ion conen, decreases and curve of 


titratable acidity runs almost parallel with the 
td 
glycerol the Pr falls again This 


Pig curve iltures of human organ- 
isms conte 
does not happen in similar cultures of bovine 
The bacilli weak 
proteolytic activity, and only in old cultures is 
The 
filtrate from cultures has no action on peptone 
Macerated and autolyzed bacilli 
do not liquefy gelatin except when on the acid 
This slight action may be 


\utolyzed 


organisms show very 


in increase in aminoacid N_ notable 


or gelatin 


side of neutrality. 
due to a pepsin like endoenzyme 
bacilli produce a weak splitting of Witte pep 
tone, the optimum point lying close to neu- 
Therefore, endotryptase is present in 
the organisms. The resistance of tuberculin 
and OH-ions the 
2.5 and 10.5 by incubation 

The tuberculin is not 
minor degree in the most 
quite 


trality 


towards H- was tested in 
zone between Py 
37° for one week 
affected save to a 
alk. media. The 
resistant and hence differs from other similar 
the diphtheria or tetanus 
toxin—K. G. Dernby and C. Naslund, 
Biochem. Z., 132, 393-411 (1922); 


4hst.. 17, 786, 1923 


substance is there 


toxins such as 


Chem. 


+ 


Adaptation of Diphtheria Bacilli to Hy- 
drogen- and MHydroxyl-Ions.—Diphtheria 
bacilli can develop in a Py zone from 5.8 to 
82 at 37°. The optimum falls between 7.2 
and 7.6. If the are 


treated with solns 


organisms previously 
of more acid or more alk. 
adapted to the 
When they are habit- 
uated to an H-ion the Py 
limits as well as the optimum range are moved 
of the 
relative. It 


reaction they can be easily 
changed environment 
increased concn 
towards the acid side. The constancy 
growth curve is therefore only 
to keep stock cultures 


is therefore necessary 


at a reaction not far from the reaction of the 
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stock bouillon. Mixed cultures y 
expts—K. G. Dernby ar 
Biochem. Z., 132, 412-9 (1922) : 
17, 786, 1923 


these 


+ 


A Bacteriological Study of Acute Dia: 


rheas 
examinations 


in Young Children.—P 


were made of st 


series of 86 
Babies 


form of 


young children adn 
Hospital, New York Cit 
intestinal disturbance 

dren were 
There were three of the Shiga t 
the Flexner and twelve 
Dessert 
collected 


long 


type; 
type. Specimens for dia 
through a protoscope 


sterile swabs. Endo plat 


modification) were immediatel 
\ll gram negative, non-motile, 

ing bacilli were agglutinated with 
anti-dysentery serums, and were 
sugar reactions. The fermentatio: 
served to differentiate the Shiga ba 
the Flexner group, and the fer: 
differentiate 

Mount Dess« 


were mad 


served to 
the 
Finally, agglutinations 
(Shiga, Flexner, 


maltose 
Flexner from 
three and 
specific immune rabbit serums. Tw 
typhoid and one of paratyphoid 
covered in the course of this stu 


Wollstein, M.D., Am. Jr. of Dis 
25, 310, 1923. M. C 


+ 


A Toxin-Producing Anaerobe 
Principally from Fly Larvae.—!' 
to the Hitherto Kn 
Causative the Pr 


Further report is mad 


Organisms 
Factors in 
Botulism 
anaerobic isolated from fly larvae 
the same effects 
animals as types A and B bacill 
but which produces a toxin 


duces about 


by the antitoxins of either of the 
The that th 
which are alike culturally, but 


author concludes 
dissimilar toxins, and on the ot! 
are strains which produce simi! 
which differ culturally and there! 
organisms producing toxins 
mouth are not one particular 
form a group of organisms. T 
is to appear in a_ forthcon 
Laboratory Bulletin —Ida A. Be: 
Health Reports, 38, 1923. P. I 


Mount 


found to harbor dysentery 


Isolate? 


he 
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Following Influenza—In a 
ics of grippe in Paris in 
Ichok calls attention to 
se in the mortality from 

the influenza epidemics of 


the rapid decline in this 
.d immediately after the 
ludes that the curve of 
tuberculosis is markedly 
epidemics of influenza.— 
Vol. 45, No. 2, Feb., 1923 
+ 


ever Due to Cider.—Paquet 


of forty cases of typhoid 
1une near Saint-Just-des- 
hitants). Paquet made an 
the epidemic and concluded 
was due to drinking “ petit 
bruised apples watered with 
m a stream contaminated 
reta. The “petit cidre,” ap- 


weak cider, was sold and con- 


is fermentation began to 
line and before the fermenta- 


mpleted. The cases were not 
ically and the investigation 


late that an examination of the 


had been rendered valueless 
fermentation. 

cussing the paper, recalls an 

irrhea in French troops in 
drinking beer of an alcohol 

to sterilize it (1 to 2 per 
examination showed the 
numerous colon bacilli.— 
Vol. 45, No. 2, Feb., 1923. 


> 


Tuberculosis Problem.—In a sy™ 


future of the tuberculosis 
itt and Varrier-Jones review 
the attempts made in England 
losis through the routine 
ial agencies. They believe 
agency fails to bring to bear 
patient the “ resourcefulness, 
mon sense, tact and imagina- 
essential to successful clinical 
ch can, in their opinion, be 
vhen the relationship between 
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the physician and the patient is individual and 
not official. Their conclusions are as follows 

“(1) Voluntary effort in medicine as mm 
other walks of life must be the cornerstone 
of the new structure. (2) Voluntary coopera 
tion in tuberculosis schemes between all mem 
bers of the medical profession must be the 
principle of future action. (3) Officialdom 
must cease to meddle with the treatment of 
disease; it must confine itself to helpful 
coordination, and to the endeavor to organize 
private efforts; it must collect information on 
sound statistical methods; it must not cramp 
efforts by subjection to stereotyped routine 
(4) Tuberculosis dispensaries should be part 
of the organization of voluntary hospitals, and 
the tuberculosis officer a member of the staff 
of the voluntary hospital, not an official of the 
local authority; so that he may have fair 
scope for initiative. (5) The almoner’s office 
should be the connecting link between the 
purely medical and the clinical side of the 
work and that of social service. Statistics 
and notifications may come through the local 
medical officer of health as at present, other 
wise his duties should be confined to codrdi- 
nating effort. (6) The local sanatorium, if in 
a suitable position, should be managed as a 
voluntary hospital, and as part of the local 
hospital organization; its activities should be 
enlarged until it enfolds within itself the 
sanatorium, the hospital for advanced cases, 
and. in certain areas where the environment 
is suitable, a village settlement. 3y accepting 
and acting on these, free scope, both medical 
and lay, will be provided, and full henefit 
obtained also from voluntary aid, both per 
sonal and financial. Thus we should treat all 
those who are in need of treatment, and avoid 
a divorce between the private and the official 
branches of medicine.” 

Cummins states that “ The factors which 
tend to impede the tuberculosis movement are 
of two orders. The most important port 
with regard to prevention is that, so far as 
human tuberculosis is concerned, the disease 
is spread in the home by infection from known 
or unrecognized cases to those in their im 
mediate vicinity, more especially to those of 
tender age. Again, the development of the 
infection once implanted depends very largely 
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on economic factors, such as good housing, The President of the State Medica! < 
good food, and the necessary amenities of Doctor Boat, does not belie, 
life. It is clear that while there is universal so serious. If adequate hospital 


agreement on these points amongst doctors, facilities are provided, young 
the remedy lies, not in medical or sanitary believes, wili go into rural 
practice alone, but in the raising of the stand- practice and if such communitic 


ard of home comfort and amelioration of vide the necessary facilities for 

poverty and distress. A moment's reflection ice they should not blame phys 

suffices to show that these desiderata cannot coming to them or blame the Star 

be brought about either rapidly or easily.” providing them.—Jour. A. M 
Eustace Hill says “The success of the No. 9, Mar. 3, 1923 

tuberculosis movement in my opinion depends 

very largely on the improvement of the + 


housing conditions, especially in our industrial 
Milk Control in Birmingham.— 


reports on the result of the esta 
efficient milk control in Birmingha 
The results of this campaign 
increase of 100 per cent in 


areas, and in the elimination of tuberculosis 
from dairy cattle.” 

Calmette, discussing the problem of bovine 
tuberculosis in France, concludes that the per- 
centage of infected milk cows in France is so 
great that the slaughter of reacting cows 
would result in a serious scarcity of milk and 
that for the present the remedy of election is 
pasteurization except of milk from tuberculin 


consumption of milk, a decrease 
bacterial count of market raw 
780,000 per c.c. to 50,000 per c.c 
tion in the price of milk from 
quart to 15 cents per quart 

the saving to the citizens as 
stopping the watering of milk at $58 
year, far more than the cost 
program of milk control 

Health, Vol. 5, No. 3, Mar. 15, 19 


tested cows. 


Lissant Cox analyzes the comparative results 
of the treatment of 4067 cases of tuberculosis 
in Lancaster County of whom 2310 completed 
a course of sanatorium treatment and 1757 


y 


were treated at home. Of the early cases, 14 
per cent of the sanatorium cases had died at 
the end of 1921, while 37.7 per cent of the 
non-sanatorium cases had died in the same 
time. Of the cases with positive sputum, 61 
per cent of the sanatorium cases had died at 
the end of 1921, while 81.3 per cent of the 
non-sanatorium cases had died in the same 


+ 


Finnish Health Council.—<A;: 
try has followed the example 
States in forming a National Health | 
Such a Council composed of twent 


. has just been formed in Finlar 
time The table accompanying the article ms jus dee 


analyzes the cases in detail—Brit, Jour. of principal health and social welfar rga 
Tuberculosis. Vol. XVII. No. 1. Tan.. 1923 tions are represented on it, either I 
privately. Amongst its mem! 
we President of the Public Healt! 


; Professor of Hygiene at Helsi: 

Rural Health Facilities in New York sity, representatives of the An! 
State—At a conference on medical prob- Society, the Society for Combat Venerea 
lems of New York State called by the Gov- Diseases, General Mannerheirm’s |cague '” 
ernor, Health Commissioner Biggs called Child Welfare, two Finnish Med 50 
attention to the small number of physicians the Hygiene Society, the “ Mart 
now locating in rural districts and of the and the “Lotta” Society. The H 
difficulty residents of those sections have in cil has recognized the Red | 
obtaining medical relief. He believes that the technical secretariat and organizat 
situation is likely to grow worse rather than’ _ The first efforts of the Council wi 
better unless the “health centers” proposed towards the publication of a bull 
by the State Department of Health are estab- sentative of all its member so 
lished. Doctor Biggs believes there is an the editorship of the Red Cross, 4 
urgent need for the establishment of a system studying the question of a limited | 
of hospitals to serve the rural population. onstration—World’s Health, Fe! - 
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s of Canada. Bulletin 11.— 
issifies the population enu- 
Sixth Census of Canada ac- 

‘rigin, and is the first of a 
1 the grouping of the people 
lities, birthpiaces, and birth- 
the latter will distinguish 
than two generations’ 
Canada. The increase of 
ten years 1911-1921 was 
5 per cent as compared with 
the previous decade. Of 
by the last census, persons 
ontributed 45.68 per cent; 
cent; of Scotch, 11.13 per 
itish races, 1.03 per cent; and 
per cent. Persons of British 
| 55.40 per cent of the total 

21 as against 54.08 in 1911. 

national and racial alignments 

South Eastern Europe follow- 

War, comparison of post-war 
eth of certain ethnic stocks 
vith pre-war returns. These 

1 under the general term 
with a total of 754,884 
st 620.551 in 1911. 
+ 


tistics. Toledo, 1922.—The 1922 
rate of 11.74 per 1,000 is the 
er recorded for this city. The 

was 74.5, which is slightly 

1 record of 74.9. During 1922 
fewer deaths reported from 
scarlet fever, whooping cough 
Measles, from which disease 
leaths in 1921, took a toll of 
22. Fatalities were distributed 
half of the year and increased 
the opening of the schools. 
nfluenza and pneumonia _in- 
Tuberculosis declined. The 

1922 was 19.14, the lowest rate 

is experienced since the regis- 
t into effect in 1909. In 1921 
vas 21.36.—Toledo City Jour., 


+ 


ind Size of Children in Vienna. 
ist tour years all youths com- 


ing under the notice of the section “for the 
care of apprentices” of the ministry of health 
have been carefully weighed and measured 
for the purpose of obtaining data on their 
physical development. The results obtained 
especially in the recreation homes give an in- 
sight into the variations and changes that are 
taking place in the working classes of Vienna 
The general health of the children in 1921 
was much better than in 1919. The younger 
groups show more improvement than the 
older ones. During the stay in the recreation 
homes, the youths have increased in weight 
without exception, the six weeks’ stay result- 
ing in an average gain of approximately 
1.1 kg. for the boys and 2.25 kg. for the girls 
J. A. M. A., 80:938, March 31, 1923. 


+ 


Cancer Statistics for Japan.—lor the 
Empire of Japan the total mortality from can- 
cer for the period 1914-1918 was 192,530, 
equivalent to a rate of 70.0 per 100,000. For 
males the rate was 70.8 and for females, 69.2. 
For the city of Tokyo, there were 7,677 deaths 
giving a rate of 79.6 per 100,000. The male 
rate was 81.4 and for females 77.7. Cancer 
of the female breast is rare among Japanese 
women, the rate being approximately one 
tenth of the corresponding rate for the 
women of the United States and Great 
Britain —Frederick L. Hoffman, J. A. M. A., 
80: 944, March 31, 1923. 


+ 


Public Health in Hong-Kong, 1921.—The 
civil population in Hong-Kong was 625,166 
according to the census taken in April 1921. 
The non-Chinese community numbered about 
14,000. The birth rate was put at 5.68 per 
1,000 among the Chinese and 25.88 among the 
non-Chinese. The low Chinese rate is due 
to the fact that it is impossible to register 
more than a portion of the births. The 
death rate was 20.29 per 1,000 among the 
Chinese and 18.08 among the non-Chinese 
There were 332 deaths from malaria, 130 from 
plague and 162 from smallpox. Pulmonary 
tuberculosis claimed 1,318 Chinese and 25 
non-Chinese victims.—Lancet, 1: 578, 
March 17, 1923. 


[507] 


| 
— 
Vital Sta | cn 
| 
A 
| 


S508 Tre AMERICAN JOURNAL OF PusLic HEALTH 


Public Health in Calcutta, 1920.—The Diphtheria Control in Custo 
population of Calcutta in 1921 was 1,263,292. tions.—The Board of Control! 
Statistics for 1920 were calculated on the re Institutions in Iowa, becaus« 
sults of the 1911 census The general death alence of contagious diseases 
rate was 39.3 per 1,000 in 1920, being a slight tutions and the additional « 
improvement on that of the previous year, quarantine, made a study of ti 
but considerably above that of the preced- two institutions in 1921. The 
ing quinquennium \ccording to the medical study and treatment was so sat 
officer of health, the high death rate appears in 1922 eight additional instituti 
to be due to the repeated epidemics of influ over. Of the 5,000 people exa: 
enza. In the various wards of the city the ages ranged from one month 
mortality ranged from 15.4 per 1,000 to 768 was found that regardless of 
Hindus had a mortality of 41.4, Mohammedans factors the positive Schick test 
37.1. and non-Asiatics and Anglo-Indians, 23 to 54 per cent in the var 
26.2. The female mortality is far higher, due Nearly 1,000 completed treatm: 
chiefly to tuberculosis, respiratory diseases, antitoxin were given. Only 30 


dysentery and diarrhea, and malaria. The as reacting “with severe local 
heavy incidence of tuberculosis is intimately reaction” which caused the 
associated with the purdah system. The in- main in bed a day; five report 
fantile mortality, 386.0 per 1,000 births, was  erately severe local and constit 
higher than in any year since 1902 \mong reported “severe local”; about 
the Mohammedans the infant mortality was “very mild local and constituti 
449 and among the Hindus, 381 per 1,000, the The expense of the work and suff 
ratio for non-Asiatics and Anglo-Indians be- patients was infinitesimal comy 
ing 227 and the same for native Christians. expense and suffering involved 
Smallpox was epidemic in 1920. One of the of diphtheria—Don. M. Grisw 
few satisfactory features was the decline in Nation's Health, 5: 183, March 
mortality from diarrheal diseases. The + 

malaria death rate, 1.4, was higher than in 
any year since 1915.—/ancet, 1: 576-577, 
March 17, 1923 


Early Recognition and Economic As 
pects of Heart Disease —New 
school children showed 1 per 

+ ganic heart disease. Of the drat 
1917, 11.5 per cent were rejecte 

Public Health in Fijii—Malarial fever is defects and other circulatory d 
the per cent up to 15. Organic 
was found in 3.1 per cent of the 
the ages 20-40. In ten hospitals 
City, 10 per cent of the beds 


et 


entirely absent and the anopheles mosquito ts 
not found in any island of the group. The 
most prevalent diseases of a serious nature 
are dysentery and typhoid fever. Infection 
is generally fly-borne rather than water- be used for heart disease at a 
$269. According to records of 
0.1 per cent of the total popuiat 
York City had organic heart 


borne. A small wasp has recently been found 


iS a common parasite of fly pupae. It ts 


hoped that this parasite may reduce fly infes- 


group represented an eco! 
$600,000. The expense of impairt 


tation \ renewed effort is being made by 
the Government and the Rockefeller Founda- 
both hospital and clinical pati 
$1,250,000 yearly. During the s1 


tion to reduce the high rate of infection 


among the Fijian and Indian population with 


ankylostomiasis. A census of the population 1920) there were more dea 


taken in April 1921 showed 157.266 persons disease than tuberculosis Man! 
a ten point increase in deat! 
York City as a whole.—Robe: 
1 4. M. A., 80: 973, April 7 
rested and that the disparity in the numbers + 

of sexes of the Indian community is rapidly What Phipps Institute Has D 
disappearing anc 1. 521-22, March 10, Negro.—The 1921 census o! 
1923 showed that there are 134,229 


to be resident in the colon. The most grati 
fvine features are the figures showing that 


the decline of the Fijian race has been ar- 


1c negro was four times 
to tuberculosis than the 
rate for the white popula- 
100,000 while for the negro 
1914, it was more or less 
eroes came to the Phipps 
ar the clinic adopted negro 
Whittier Center took over 
se together with three grad- 
s. In 1915 the Philadelphia 
and Tuberculosis Clinic 
of the negro doctors and 
\t present there are two 
nurses. Two thousand one 


<teen negro cases have been 


14. Five hundred and ten of 
the last nine months. Six 
negro nurses have been 

Mercy Hospital. Having a 

ctor and workers has made 

lifference in the increasing 
ents —Phipps Institute Bul- 

1922; Am. Rev. Tuberc., 
1923. 
+ 


Infection and Tuberculosis 
tive cutaneous. tuberculin 
ncreases from 8 per cent in 
4) per cent in the fourteenth 
al purposes consider every- 
ears infected. Of 477 ap- 
ilt cases the positive Pirquet 


per cent while 215 cases 


rs puncture showed only one 


Prussia’s statistics of 
wed a steady decrease from 
the first year of life to 0.36 

Then a steady increase to 


teenth year after which a de- 


ve the age of 80. It can be 


t was not infection of tubercul: 


sistance of the patient that 
tactor of longevity. Experi- 
life insurace companies has 
nee death, in the first five 
issued policy, did not de- 
is tuberculosis infection but 
and waist measurements of 
techung, Erkrankung und 
uberkelbaccilus im Sichte der 
1922. Amer. Rev. Tuberc.., 
ch 1923 
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is in Relation to Health— 


resh foods, canned foods 
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are safer and popular prejudice against them 
is not justified. Bacterial sources of infec- 
tion are mainly specific food poisoning from 
the Salmonella group, botulism and the pos- 
sibilities of food poisoning from the use of 
putrefactive food not specifically contam 
inated, Fifty-one outbreaks from Salmonella 
food poisoning have occurred, all in Great 
Britain. Of 43 outbreaks, 16 were due to 
living bacilli and 27 to undestroyed toxins 
without living bacilli. Outbreaks of botulism 
mostly occur in America. In 84 outbreaks in 
the United States and Canada from canned 
or bottled foods, there were 319 cases with 
206 deaths. Fifty-two were home and 31 com- 
mercially canned foods, one being doubtful 
B. botulinus has been found widely distributed 
in California and is more prevalent in virgin 
than in cultivated soil, The Loch Maree 
outbreak of botulism is the only one which 
has occurred in England.—Wm. G. Savage, 
Lancet, 1: 527-529, March 17, 1923 


+ 


Infant Morality. Baltimore—New evi- 
dence bearing on the influence of the in- 
dustrial employment of mothers on infant 
mortality will soon be published by the 
Department of Labor. The evidence, which 
relates to births in Baltimore, indicates that 
the mother’s employment away from home 
either preceding confinement or during the 
infant’s first year of life is detrimental to 
the child’s health, The employment of 
mothers during pregnancy is associated with 
a high stillbirth rate, a high premature 
birth rate and a high mortality rate during 
the first month of life. The stillbirth rate 
among mothers who were employed in indus- 
trial pursuits during the year preceding con 
finement was more than twice as high as 
that among mothers who were not so em- 
ployed. Of the live births to mothers em- 
ployed, 6.2 per cent were premature, as com 
pared with 5.7 per cent to mothers not em 
ployed. The mortality rate during the first 
month of life was 77.3 for each thousand 
among babies of mothers employed or nearly 
twice the rate, 39.9, among babies of mothers 
not employed. The mortality rate among 
babies whose mothers were employed away 
from home during the first year of life was 
one and one-half times the rate among babies 
of mothers not employed.—/J. 4. VM. 4., 80 
948, March 31, 1923 
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Engineering and Public Health.—Prog- 
ress Of Sanitary engineering in the last 35 years 
and prospect for future. Plan suggested for 
state health surveys, lists cities and towns, 
first according to general death rate, then for 
typhoid fever, tuberculosis, infant mortality, 
etc. Study of comparative rates and their 
causes will furnish means of reducing high 
rates, and show relative values of sanitation. 
To reduce typhoid rate further, extensive 
study of causes and relative efficiency of cer- 
tain improvements in reducing the present rate 
is suggested—M. N. Baker, Eng. News- 
Record, 90:11, 494, Mar. 15, 1923. 

+ 


Plant Control of Chlorination by the 
Excess Chlorine Method, as Employed in 
New York City’s Supplies—0.10 P.P.M. 
excess chlorine after 10 to 30 minute interval 
maintained. Plant operators test excess by 
orthotolidin reaction. Importance of thorough 
admixture of chlorine and water. By use of 
excess chlorine method there has been a con- 
tinuous complete removal of B. coli. Effect 
on typhoid fever reduction. Increased dose 
represents 235 tons of chlorine or approxi- 
mately $30,000 per year——Frank F. Hale, 
Jour. American Water Works Assn., 10:2, 247, 
Mar., 1923. 

+ 


Metering Water in Chicago.—Metering 
town of Hegewisch caused more than 80 per 
cent reduction in domestic consumption and 
75 per cent in total consumption. Domestic 
consumption January, 1920, 433 g.p.d. per 
capita, and in October, 1921, 75 g.p.d. per 
capita. Average cost for installation and 
maintenance.—Public Works, 54:2, 50, Feb., 
1923. 

+ 

Ground Water History at Bloomington, 
Illinois.—Well water has supplied this town 
inadequately during the period of dry weather 
for 45 years. Old wells have been pulled, new 
ones drilled into water bearing gravel, the 
serious shortages continuing. Due to hard- 
ness of supply, cisterns are maintained by 
consumers and industrial interests have been 
secured by other towns having softer water 
supply. Bloomington, fifty years ago twice as 


large as certain cities, is now 
smaller and other towns are conti: 
growth at faster pace. Slow ge 
inadequate water supply.—Donald H 
Jour. American Water Work 
289, Mar., 1923. 
+ 
Determining Hydrogen Ion Concentra 
tion for Filter Plant Operation —)D). 
sion of various methods. Gillespie's 
used, but roughly prepared solutions 
salts or acids are used instead of 
and alkali. Fading of Gillespie stand 
to change of pH of solution by 
Buffer solutions resist these cha 
liam D. Hatfield, Jour. Amey 
Works Assn., 10:2, 298, Mar., 192 
+ 
Water Supplies from Iron Mines in the 
Lake Superior District.—l: 
waters in this district are of 
quality. Difficulties in preventing 
and wastes from contaminating dr 
supply. Protecting mine water 
floods.—Ole Forsberg, Jour. Ame 
Works Assn., 10:2, 322, Mar., 192 
+ 
Outdoor Swimming Pool, Riverside Park 
Edmonten.—Selection of site, 
portion of pool, filters, bath ho 
for water events and heating 
cussed. Tabulation of construct 
R. J. Gibb, Canadian Engine: 
Mar. 20, 1923. 
+ 


Garbage Incinerator at Chatham, Ont— 
Forty-ton plant installed. Garba: 
heated by special design, and bur 
pass through combustion cham!» 
and chimney, dust pocket preven! 
dust from passing out of chimn 
collected once a week must 
wrapped in paper and kept in wa! 
tainer separate from ashes 4! 
Canadian Engineer, 44:12, 343, 

+ 


Congestion; Its Eiect on 
Prohibitive costs of periodical 
streets to meet expansion bri 
town planning. Relief of conges' 
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irteries, surface or sub 
as wide as its houses are 
chon, Canadian Engineer, 
1923. 
+ 
the Activated-Sludge 
nd practice of aeration. 
and marketing. Acidula- 
ecting hot sulphur dioxid 
nsive and easily dewatered. 
oxidation. Quantity and 
ve affect means of its dis- 
Eng. News-Record, 90:12, 


+ 


nerators Advised for City of 


reduction and 
incinerators are 
engineer’s report.—Eng. 
588, Mar. 29, 1923. 

+ 


mment of 


ewage Disposal Experiments.— 


that amount of oxygen, 

{ hours oxygen absorbed of 

required, is approximately 

ters of its own volume, or 

unt of air—Canadian 
Mar. 29, 1923. 


+ 


Refuse Destructor.—Different 


and 
nace design and operat- 
ussed. It is stated that 
there is com- 
tivalent to over 50,000 
| in household ashes yearly. 
1 capacity of 200 tons of 
is capable of furnishing 
inufacturing and 
1 the burning of the ashes 
to heat buildings aggre- 
ion cu. ft. The possible 
from such power 
000 per vear or a profit 
total cost of operation. 
imadian Engineer, 53: 25, 


destructors 


trict alone 


purposes 


rived 


+ 


rk at Nelson, England.— 
se disposal in Nelson, a 
ation of 39,839 is given. 
were removed and dealt 
destructor during 1921. 
burning was 3s. 7d., and 


1 The screening plant 


511 
consists of a circular screen 6 ft. in diameter 
with meshes of % and 1% in., and a travel 
ing belt conveyor to the The 
fine dust, amounting to 1800 tons or 41.88% 
was tipped without further treatment or de- 
livered free to gardeners in the 
hood. The amount of refuse removed pet 
head per annum was 4 cwt. The per capita 
cost of removal and of destruction was 2s. 
5.16d and 11.53d. respectively, making a total 
of 3s. 4.69d, or 14s. 9d. per house. The cost 
of sweeping was reduced from 50s per mile 
to 20s. by the use of a mechanical sweeper 
and collector. Gulley-emptying methods are 
also discussed.—J. T. Nutter, Surveyor, 62 
1608, 290, Nov. 10, 1922. 

+ 


Review of the Methods of Collection, 
Disposal and Utilization of Household 
Refuse.—The refuse collected in Falkirk is 
passed through a rotary screen, having three 
sizes of mesh for the separation of the dust, 
fine and coarse cinders, and on to a traveling 
belt from which bones, scrap metals and 
other saleable articles are removed by hand 
labor. The elimination of small vegetable 
matter from the screened cinders has been 
the chief difficulty experienced. The fine 
dust, which contains about 2 per cent phos 
phates and 0.5 per cent potash, is sold to 
farmers at ls. 6d. per ton, and the cinders 
are used in local electric power plants. An 
analysis of the unscreened refuse gave the 
following results: dust 50%; 
and vegetable matter, etc. 15%. 
value of the cinders, washed and unwashed, 
was 11,400 and 8,600 B.T.U. respectively.- 
Jas. S. Rae, Surveyor, 62: 1600, 163, Sept 
15, 1922. 


destructor 


neighbor 


cinders 35%; 
The calorific 


+ 


The Smokeless City.—Discusses 
conditions in English cities, contains an ac 
count of the damage caused by smoke to 
property and to health, and shows that 75 
per cent of it is due to the house chimney. 
Economical methods of smokeless heating in 
houses are clearly explained. The open grate 
as used almost universally in English houses 
is responsible for most of the smoke pollu- 
tion and resulting damage. The soot from 
such low temperature fires contains tar and 
acids, which sticks and ruins surfaces to which 
it adheres, while factory soot is usually dry 
carbon. The annual damage by smoke in 
Manchester alone is estimated at one million 


smoke 


| | 
ing of eig 
Recent S 
| 
| 
Cleansing W | 


. 


pounds sterling; the damage to health and 
spirits is also great but impossible of measure- 
ment. 

Fifty per cent of coal burned in households 
is wasted and could be conserved by better 
methods, and recovery of byproducts such as 
coal tar, tyes, benzol and sulphate of am- 
monia. Experiments with grate fires indi- 
cated the following distribution of heat 
Radiated into room 25%; convected heat 
into room 5%; escaped heat through chimney 
15% to 55%; absorbed by walls 55% to 0, 
(20 to 25% of which is wasted when chimney 
is an outside wall). 

Comparison of gas and coal, with study of 
costs, shows gas for intermittent heating 
cheapest, while for continuous fires coal is 
cheapest. For fires of about 4 hours dura- 
tion, costs are equal. The dangers of gas 
heating and its effect on health are discussed 
briefly. For hot water supply gas is too ex- 
pensive, coal or preferably coke should be 
used in a separate hot water heating stove 
that may also be used as a garbage 
incinerator. For cooking the present types of 
kitchen ranges are both wasteful of fuel and 
produce large quantities of smoke. Gas for 
cooking is the ideal fuel, electricity being too 
expensive. Coke or anthracite is next best. 

The easiest solution of the smoke problem 
would be the development of a smokeless fuel 
or semi-coke coal which is made by driving off 
part of the tar and oil content by low tem- 
perature carbonization—E. D. Simon and 
Marion Fitzgerald. Pamphlet, 82 pp., Man- 
chester, Eng. 


+ 


Application of Copper Sulphate to Hart- 
ford Reservoirs and Some Effects upon 
Length of Filter Runs.—Copper sulphate 
applied to reservoirs because of increased 
number of microérganisms. 2700 Ibs. of 
copper sulphate were applied to 1,800,000,000 
gallon reservoir, reducing microdrganisms 
from 1300 to 300. Copper sulphate increases 
length of filter runs. J. FE. Garratt, Jour. New 
England Water Works Assn., 36: 4, 522, Dec., 
1922 + 

Water Supply of Southeastern Massachu- 
setts —Discussion of increases in popula- 
tion, per capita consumption, quality of exist- 
ing supplies and sources available for addi- 
tional supplies. X. H. Goodnough, Jour. 
New England Water Works Assn., 36: 4, 


§27, Dec., 1922. 
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The Water Supply of 
Description of improvements 
and studies for additional 


posal for metropolitan water 


Fall River 


Fall River, New Bedford and 


F. Barrows, Jour. New 


England Wat» 


Works, 36: 4, 550, Dec., 1923 


+ 


Municipal Swimming Pools.—oo\s , 


grouped into four classes 


r 


$2000 to $3000 up to $100.00 
Equipment including filters, 
chlorine, ozone, ultra-violet 


showers and toilet facilities. 


detailed arrangement of po 
Engineer, 102: 1, 26, Jan. 6, 1923 


+ 


Features of New Well Water Supply » 
Memphis, Tenn.—City has obtai: 


uncontaminated water from 


we 


30 years. Due to iron in certai: 


of Mississippi River as source was 
Investment and cost of operatior 
crease of well supply. Proposed 
consist of 20 wells, aerating equi 
of trays of broken coke super 


above the other, and rapi 


1 


plant. Project to cost $2.50) 
McClintock, Municipal and ( 


2, 47, Feb. 1923. 
+ 


The Corrosion of Underground Str: 


tures.—Naturally  corrosiv 
ground containing cinders, 


foreign matter and electrolysis ar 


Mu 


as 


for corrosion of pipes. Differ 


soil action and electrolysis. 
Vunictpal and County Eng 
1923 

+ 


Water Infiltration in Sewer Systems- 
Causes of excessive infiltrat ft 
treatment works and reliet 


gested for Iowa towns. H 


Municipal and County Eng 
1923. 
+ 


Why Mt. Pleasant, Mich., Paid $39.75 
for a $15,000 Water Improvement—: 


term bonds for $15,000 issue 


} 


15 years at rate of 5 per cen! 


vision for sinking fund. Bo: 


4% per cent rate on long te! 


years. Again no sinking fur 


to relieve bond until June 


1 


anging 


i aul 


Wwe 


ay 


nif 


plies Pp, 
listrict ‘ 
| 
Lisiniect 
rays neat 
Plans show 
wel) suppl 
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anes 
5] 
— 
_ 
i 


with 


SANITARY ENGINEERING 513 


recommendations 


to 


iount each year for next 


st on both bond issues plus 


paid in 15 years 
H. Peterson, 
Eng., 64: 2, 85, I 


( 


+ 


Refuse Destructor Report.— 
of Balmer high tem- 


lestructor at 


ree 


batteries 


Montevic 
of furna 


ile serial bond at 5 per 


at 


“eb 


leo. 
ces, 


ng three fire grates under 
to 220 tons refuse per 


ut odor or other nuisance. 


54: 2, 53, Feb. 


Works, 


+ 


Sewage Disposal.—Comparison 
of treatment results 


lirect oxid 


on cost « 


ation proc 


in 
ess. 


installation 


George A. Johnson, Public 


<> Tel 


1923 


+ 


in Aqueduct—Southern Italy’s 


4 


\queduct, 16 


mpleted. W 
$000,000 pe 


of 


years in con- 


“all serve 


266 


scattered 


mi. 152 miles of main 


main and 


subsidiary 


miles of distribution mains 


152 reserve 


76,000,000 gallons. 


essitates 


numerous 


irs will have 


ergy of 8500 H.-P.. 7000 ¥ 
balance aug 


enterprises, 


Irregular 
drops 


ver from other sources, used 


naccessible to gravity line 


Vews-Record, 90: 9 


Ottawa. 


nes 


+ 
Power-Plant and Water 


Kansas.—W ater 


River 


delivered 


389, 


from 


to 


; mile distant, by remote- 


voir, used 


I> 


‘n pumps. 
flows i 


From sedi- 


nto 5 mil 


lion 


as spray pond 


rom reservoir 2 million 


n 


coagulating basin 


American 


City, 28: 


to 


? 


Cost of Remedying Deficient Sewers.— 
Cost of extending sewerage systems, origi- 
nally designed without regard for future de 
velopment, estimated at $21.60 average per 
capita for six cities. W. E. Stanley, Eng. 
News-Record, 90: 10, 431, March 8, 1923 

How the Johnstown Water Company Met 
the Recent Drought.—Failure of city supply 
necessitated introduction of water from in 
dustrial plants into mains. Chlorination under 
unusual conditions Eng. News-Record, 9: 
10, 41, March 8, 1923 

+ 

Convention of Canadian Water Works 
Officials —Interesting papers and discus 
sions on coagulation, filtration and chlorina 
tion.—Canadian Engineer. 44: 10, 289, March 
1923 

+ 

Water-Chlorination Apparatus and Its 
Control.—Details of construction and op- 
eration of apparatus. Methods of applying 
chlorine to water and control of dose—A. 
E. Berry and A. H. Brun, Canadian Engineer 
44: 10, 298, March 6, 1923. 

+ 

Some Special Water Works Tools and 
Equipment, and Their Use.—Description 
and use of wireless pipe locator, magnetic 
needle, electric leak-locator, steam and elec 
tric thawing apparatus, pipe jacks, tools for 
leadite and metalium, tapping machines, meter 
testing apparatus, portable air compressors 
and trench excavators.—Alex. Milne, Can 
adian Engineer, 44: 10, 303, March 6, 1923 

+ 


Simple Goiter as a Result of Iodine 
Deficiency.— Comparison of iodine content 
in drinking water and distribution of goiter 
throughout United States, indicates protective 
action of iodine. Division of country into 
four zones shows, 0.01 to 0.1 parts per bil 
lion iodine with 15-30 case rate per 1000 in 
first zone; 0.015 to 1.2 parts per billion iodine, 
5-15 rate per 1000, in second; 0.06 to 9 parts 
per billion, 1-5 rate per 1000 in third; and 
1.4-10 parts per billion, 0-1 rate per 1000 in 
fourth zone. Iodine in water derived from 
soil which obtained it during periods when 
the sea covered the country, from weathering 
of igneous rock and from sea spray.—J. F 
McClendon and Agnes Williams, Jou 
American Medical Assn., 80: 9, 600, March 
3, 1923. 
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Replanning a Wisconsin Village.—\:! Forestation, A Problem in Public Sery... 


liams Bay, village of 3,000 summer popula- Accounting.—Problem of pr 
tion, planned for future development— supply by forestation of wate 
Jacob L. Crane, Jr., American City, 28: 3, 245, cussion on method of account 
March, 1923 Field, Jour. American Wate 
+ 10: 2, 206, March, 1923 
The Aeration of Water—Odors and + 
tastes removed from waters by compressed 
Water Works Management.— 


air, jet or fountain, passing water over shelves 


agement requires careful pr 


in fine sheets, construction of artificial cas- 


property revenues, construct) 


cade, multiple injector and by passing water 


visions for future enlargement 


over trays into a_reservoir—George W 


for improvement to system, car 


Simons, Ir.. American City, 28: 3, 251, Marcl rage 
1923 tion of costs tor eseaptins 
~~ Burdick, Jour. American Wat. 
. 10: 2, 214, March, 1923. 
The Economic Disposal of Sewage + 
a Steam Pollution Measured in Tern 


sludge by selling as fertilizer, to farmers, for 
50 cents per load (1% rds) N. Adelbert 


Brow Imerican ( 3, 253, March 


Sanitary Quality of Drinking Wate 
Diagrams show effects of sew 
and rate of self-purification. | 
potable waters, method of deriv 
application.—Russell Suter, 
The Chamber of Commerce and Public 

i ate? orks Assn., 10: 


1923 


Health.—What chambers of commerce can 
do to promote public health—Dr. George E . 
Vincent, American City, 28: 3, 284, March Special Features of Recent Filte: 
1923 Design.—Economic design 
+ reducing number of operators 


of automatic equipment 


Use and Abuse of Systems of Separate 
Sewers and Storm Drains—Can Their 
Failure Be Prevented?—Misuse of separate 
sewers and storm drains due to ignorance of 


places all piping in single pi 


rangement of chemical prepa: 
devices.—Paul Hansen, Jour 
Works Assn., 10: 2, 238, Mar 


lack of authority to enforce regulations, + 
favoritism in making incorrect house connec- A Balancing Reservoi 


tions, surreptitious connections and errors’ balancing reservoir to reli 


purpose, indifference of municipal officials, 


causing incorrect connections.—Harrison P. tunnel. Cost of reservoir a: 
Eddy, American City, 28: 3, 297, March 1923. approximately $60,000.—Wm 
+ Jour. American Water W 


3 0?? 
Aerator of Appleton, Wis., Water 243, March, 1922. * 


Works.—Odors and taste due to alwae 
eliminated, free CO. reduced, saturation of Copper Sulphate Keeps Down Najas Ura 


cillma.—Strange growth, neat 
in shall 


oxygen increased 60 per cent—Eng. and Cont 


SO: 3. 500. March 14. 1923 grass, accumulated 


+ reservoir, detached bunches 

screens and broke them. Con 
Fixation of Atmospheric Nitrogen by 
of copper sulphate keeps ¢ 


iv —N re ag . 
Activated Sludge itrogen in e Ww age Frederick Jackson, Eng. New 
increased by 65 per cent. Successful fixation 500. March 15, 1923. 


made possible recovery of 848 Ib. per day of + 

dry humus per 10,000 contributing popula- 

tion. Condition essential to fixation is en- Water Rates.—Determinin: 
vironment favorable to B. Crenothrix—C. all consumers, and covering 4 


Lee Peck, Eng. News-Record, 90: 11, 487, tem—J. O. Craig, Jowr. 
March 15, 1923 Works Assn., 10: 2, 265, Mar 


INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASES 


DRS. E. R. HAYHURST and N. C. DYSART 


ning of Aviators in Boll 
Work. — Experiments 
ic mixtures over the 

Tallulah, Lousiana, by 

resulted in a moderate 
poisoning of those who 
\ mechanic in the rear 
irsenic through the bot- 
means of a shutter slide 
it it was distributed over 
the air currents from the 
arsenic powder, however, 
he clothes and goggles of 
bathing was impracti- 
fter the flight there re 
of the skin, particularly 
scrotum and buttock, 
tation in a mild form to 
on. There were also 
ng and itching of the 
symptoms consisting of 

| headaches. 

m an agricultural view- 
it is probable that the 
| on a larger scale next 

re being devised to elim- 

poisoning by the arsenic 
nclude the provision of 
the use of a face-fitting 

f the hopper mechanism, 

personnel as to prophy- 

No. 6, Series 1922, 


10¢ 


+ 
e of Heart Disease.—It is 
t 2% million persons in 
ild, on examination, 


rganic heart lesion. Many 
orant of the fact that 

h an impairment and 
linary pursuits, but 
paired lives and if their 
and if they do not 
lesser capacity of labor, 
at a premature age. It 
\merican physicians to 
mmunity those who are 
lac defect. The mortality 
not declining. There are 


over 22,000 deaths vearly under age 45, an age 
when production may be presumed to be at 
its highest The parent dying at this age 
usually leaves a good sized family of minor 
children. The Association for the Preven- 
tion and Relief of Heart Disease in the City 
of New York proposes to collect facts by 
means of which the campaign against heart 
disease may be properly guided. They con 
duct a considerable number of heart clinics 
and propose in connection with their work, 
to keep systematic records, to institute a 
series of follow-up visits, and to maintain 
a system of tabulation and of analysis of 
records. It is to be hoped that heart clinies 
in other cities will develop a similar system 
of records and plans thereby multiplying the 
sources of information e1 the 
value of these efforts by exchange of ex 
perience. The importance of the practice of 
the individual physician is stressed. Charts 
and a model examination card are appended 
Louis I. Dublin, Nation's Health, Vol. TV. 
No. 8, Aug., 1922, p. 453. 
+ 

Exogenous Causes of Multiple Sclerosis. 
-We may exclude mineral poisons as lead 
arsenic, and tin as principal agents in the 
etiology of multiple sclerosis. Von Jaksch 
believed that poisoning by manganese could 
give rise to a clinical picture resembling mul- 
tiple sclerosis if not identical with it. <A 
history of poisoning by metals is rare among 
the total cases of the disease. Women are 
not exposed to metal poisoning but cases of 
multiple sclerosis are probably as common, or 
nearly so, among them as among men. In most 
cases the disease begins in early life. fre 
quently at a period before the patients could 
be exposed to metal poisoning on account 
of occupation. It is scarcely conceivable 
that the successive exacerbations of the 
disease can be explained on the ground of 
a succession of metal poisonings In the 
author’s series of 44 cases a history of metal 
poisoning was found in none. The author 
concludes that 
disease entity due to a single cause that acts 
in early life, it may he due to some specific 


‘if multiple sclerosis is a 
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infection. but the evidence available ts Compensation act became effs 
stronely against its being caused by any of 90 per cent of claims for com 
our well known infections, by any ordinary came, from plants of manufacture: 


intoxication (organic or imorganic) or by goods and those of manuf 


electrical, thermal or traumatic influences lead in some process of their y 
If the exogenous factors mentioned play any result of the experience in the 

all in the etiology of the disease, they filed with the Commission occu; 


1 int 


role at 
act either as predisposing influences eases will probably be divide: 


must 
for the true cause or as aggravators of a ing six classes in the order of their pr 


disease already started by the true cause.” numerical proportion: (1) Rubl 
L. F. Barker, Arch. Neur. and Psychiatry (2) Lead; (a) manufacture 
Vol. 8, July, 1922, p. 47 use of manufactured articles cont 


+ 
used (4) Chemical manufa 
The Pathology of Miners’ Phthisis—  \fjninu (6) Miscellaneous 


Two problems have occupied the attention The medical division has re 


(3) Machine shops where « 


of the authors during the past two years the Commission authorize som: 

(1) Why is silica conspicuous and, possibly, industrial plants in order to get 

alone among common dusts, capable of in as to safety measures to be a 


ducing extensive fibrosis? (2) How does the elimination of occupational 


silicotic fibrosis aid the establishment of  [¢ also suggested that inquit 
tuberculosis? Many attempts have been made other state industrial department 
to answer the first question. The view most they are doing in occupatior 
otter expressed heretofore has been that vention 
silica Owes its injurious qualities to its physi The Commission voted 
al properties, but this has not been based pjrector to follow the reco 
upon experimental study The second prob the Medical Division and have 
lem is even more difficult. The disorganiza confer with representatives 
tion of the lymphatic system in silicosis has  \fedical Association and others 
been recognized by most authors as a potent | recommendation to the Commiss 
factor in the increased susceptibility to tuber as possible 
culosis. It has also been suggested that silica \ classification of occupat 
dust and the tubercle bacillus when concen claims filed up to August 31 
trated in small foci act together as irritants Anthrax 1, aniline poisoning 3 
and set in motion a series of reactions on the jng 1, benzol poisoning 11 
ing which neither alone is capa poisoning 4, dermatitis 277, fu 
of initiating. For the purposes of ex- 1, lead poisoning 148, naphthol! 
periment the authors chose mice as the jng 1, zine poisoning 1, unclass 
tubercle bacillus has only a slight degree of  494- Ohio State Med. Jou 
pathogenicity for them and this applies equally No. 11, Nov. 1, 1922, p. 783 
to human and bovine strains. The authors + 


think that the abnormal prevalence of tuber 
culosis among men who are exposed to fine Treatment of Lead Poisoning.— 


(1) the de Wood advocates the following 
treatment of lead poisoning 

‘1. Curtail as far as possib! 
the bilious type of workmen ! 


silica dust may be explained by 
structive action of silica on cells whereby 
foci of necrosis are produced in which 
tubercle bacilli can multiply, and (2) the dis 


organization of the lymphatic drainage of im lead work. 


the lung " E. Gye and E. H. Kettle, “2. Advise workmen in thes 
Vol. CCHIT, No. 5173, Oct kind of food to eat, avoid 
when possible. Watch your 
rooms, because the meal in t 
working day has the most effect 

Industrial Commission to Adopt Occupa- lead patients, especially avoid 
tional Disease Code.—Since the law defining soups and broths that are gene: 
Occupational Diseases under the Workmen's — the convalescents 


he 


+ 


| 
7 
: 
1 


of 


the drinking 


meals when the bowel 


alkalinity of the bowel, 
potassium citrate. The 

e recommended for treat- 
tassium citrate, sodium phos- 


mineral oils. 


ear down too hard on the 
id lines by the use of mouth 
stant scrubbing of teeth, as 

of the few real symptoms 


trouble. 


xposed to unhealthy condi- 


stry should have competent 


not alone to cure the dis- 
ent or minimize it for the 


vhole. The industrial clinic is 


ne pot of old theories out of 


| our modern therapeutics.” 


ment, Vol. XIV, No. 5, 


sis and the Industrial Worker. 
tuberculosis in industrial 


conditions of the workers 
nored. It is significant that 
remely prevalent among the 
workers, that large group 
exposed to crowded, poor 
poor food, dissipation and 
In any given industry gen- 
to light, ventilation, etc., 
red as well as the special 
nvolved. There are certain 
ind occupations, especially 
rritative types of inorganic 
hazard, which have such 
rate from tuberculosis that 
been regarded as definite 
es. The relationship between 
trauma is important. The 
n of applicants for em- 
frequent reéxamination of 
e only means of protection 
ssesses against being un- 
msible for tuberculosis in 
injured, claim that 
ponsible for the disease. In 
lated from examination rec- 
data as the proportion of 
age (average age and age 
t occupation, total! number 


ed, reason for the exam- 


milk, es- 
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ination, and methods of the examination are 
seldom included. The author has collected 
data from various sources, showing an ex 
ceedingly wide variation running all the way 
from 0.02 per cent to 6 per cent. The per 
sonal equation of the examining physician ts 
probably one of the most important factors 
involved in the great variation between the 
findings of the different authors in various 
industries. 

The periodic examination is by far the most 
important method for early detection of the 
disease. The review of the subject has made 
evident the need for a more carefully de 
veloped and more uniform method of statis- 
tical report. The article includes a table of 
tuberculosis rates in industrial studies col- 
lected from various sources. Frank A. 
Craig, Jour. of Ind. Hyg., Vol. IV, No. 4, 
August, 1922, p. 170. 

+ 


Cutaneous Carcinoma Due to Tar and 
Tar Products.—The industries connected 
with the refining and manufacture of coal 
tar, coal oil and their numerous products in- 
cluding creosote, paraffin, vaseline, gasoline. 
etc., are of great extent and importance and 
the question of deleterious results from 
handling these products should be of cor 
responding interest. Tar products offer two 
sources of danger to the worker, viz., the 
effect of pitch dust on the eyes (corneal 
ulcers) and the effect on the skin. The ar 
ticle deals with the skin effects only. Ac 
cording to O’Donovan the more serious 
lesions which in the case of tar workers are 
usually on the face and forearm do not as a 
general rule develop until long after ex 
posure. The lesions observed are acne, 
warts, keratomata (horny growths) and 
carcinoma. <All may coexist in the same 
patient or the lesions may follow’ each 
other. Barnard gives seven stages of the 
effects of the exposure of the skin to con 
tinuous tar irritation: (1) Tar eczema; (2) 
Tar warts: (3) Tar molluscum; (4) Crateri- 
ferm ulcer: (5) Benign epithelioma; (6) 
Lymphatic infection: (7) Generalized dis- 
semination. 

As regards treatment O'Donovan thinks 
that operation of new papillomata (warts, 
horns, etc.) may be deferred for three months 
to see if a spontaneous cure will be effected. 
Early excision of these comparatively benign 
beginning carcinomata is important, since ex- 


\ 22, p. 72. | 
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cision then is a comparatively trivial matter. 
In the experience of the writer the X-ray 
treatment has wiven satisfactory results 
Soth the skin lesions and the glandular areas 
were treated. The latter decreased in size 
very rapidly. The article concludes with a 
brief outline of the author’s X-ray technic. 

M. J. Hubeny, The Urol. and Cutan. Rev., 


Vol. 27, No. 4, April, 1923, p. 210. 
+ 


Dermatitis from Dyed Fur.—In London 
many cases of dermatitis have lately resulted 
from “dyed coney” fur, a dark flat variety 
of very poor quality, used on coat collars. 
The fur is probably rabbit fur dyed by one of 
the paraphenylendiamine textile 
dyes. The type of dermatitis varies only in 
erythema, 


group of 
degree, the eruption, a _ blotchy 
being limited to the chin and sides of the 
neck, except in advanced cases in which it 
spreads considerably causing much edema 
and disfigurement with a tendency to vesicula- 
tion and “weeping.” Edema of the eyelids 
was present to some extent in all cases. In 
every case the direct association by contact 
of the fur collar with the neck and chin could 
be demonstrated and none of the patients 
“eczema” before 

Erythema was 


had ever suffered from 
their purchase of the coat 
artificially produced on the leg by applica- 
tion of a piece of the fur under an adhesive 
strap —H. C. Semon, Brit. Med. Jour., No. 
3246, March 17, 1923, p. 467 


+ 


Industrial Sickness Records and Health 
Preservation.—In a bulletin the 
U. S. Public Health Service emphasizes the 
importance of sickness records in industrial 


recent 


plants. By means of these records any sig- 
nificant increase for a group of workers will 
at once indicate to the industrial physician the 
need for inquiring into its causes, and fre- 
quently enable him to nip in the bud devel- 
opments which might prove very costly both 


to employer and Records should 


show, for comparison, the health rate of 
each class with reference to the general health 
rate for all employes and to the rates of all 
other classes. Statistics are much needed as 
to the actual prevalence of diseases that 
cause suffering and loss of efficiency but not 
death. The public health service has been 
collecting industrial statistics in order to ob- 


tain fundamental information 
fective disease prevention wor! 
sickness records can be obtained | 
eralization, the standards and 
tablished can be used by plants 
son with their own sickness r: 
Service offers to codperate with 
plants in the study of disease 
helping them to devise suitabl 
in the analysis of records, etc 
glad to receive from any plant 
ports conforming to standard 
and to tabulate, analyze, and | 
tics based on them.—Health 
U. S. Pub. Hith. Serv. (1923) 


+ 


Municipal Health Officer and Industry 


The up-to-date municipal healt! 
be of great value to industry, 
good health officer and pursuit 
activities in sanitation and 
tion in the city in which the 
cated; and second by seeing t! 
supply is pure and adequate, th 
and well drained, housing faci! 
so on. The malaria survey 
control work carried on in Hor 
The control of conditions 
affect the health of workmer 
the scope of health depart: 
In the Houston Health Dep 
employed a woman inspector o! 
giene who pays particular att 
tilation, light, cleanliness, t 
lunch and rest rooms where w 
Food inspector 
lunch rooms just as they do rest 
are open to the general public 
so in factories when a comin 


ire employed. 


is discovered a prompt search 
»f infection is made and p! 
taken to remove it. Close 
maintained by the health de; 
industries and with the Cham! 
merce.—A. H. Flickwir, Jere 
Ved., January, 1923. 


+ 


Eight-hour Versus 12-hour Shi‘! 
tinuous Industries.—Members 
neering profession began, in 192 
study of the 12-hour shift in 
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ess industries. The results 
n are published in a report 
lerated American Engineer- 
he leading continuous indus- 
ur groups: The heat-process 
hemical industries, the heavy- 
stries, and the public service 


iral divergence of opinion as 
and disadvantages of the 
(8 hours each) over the 

rs each), but the weight of 
he most positive statements 
three-shift operation. Ina 

ts where the change has been 
ess the management reports 
a) Better physical and mental 
rkmen. (b) Improvement in 
(c) Less shirking, tardi- 
and labor turnover, and 
(d) Improved spirit and 
orkmen. (e) More exact 
nstructions as to working 
More uniform methods with 
nment of standards, etc. 
of product. (h) Increased 
per hour. (i) Decrease in 
used. (j) Elimination of 

er life of equipment and less 
ter prestige with the public. 
a small part of industrial 
cent, is on processes which 
operation and the number 
tively few. The desirability 
two-shift system lies not 
the fact that the 12-hour 
long when measured by 
leas as to the proper con- 
Decisions are influenced 
tarian considerations as well 
which demands that length 
will in the long run give 


is practical unanimity of 
as to the desirability of 
the economic loss is not 
veight of evidence indicates 
an usually be made at a 
icrifice on the part of the 
the management. Under 
0 economic loss need be 
in instances, indeed, both 
kholders have profited by 
Labor Review, Vol. XV, 


1922, p. 27. 


Danger of Arsenic in Clothing.—In order 
to protect woolen clothing against moths the 
Process Chemicals Company, New York, pro- 
poses, to woolen garment manufacturers, that 
they spray the cloth with an arsenic solution, 
“ Larvex,” which is prepared and distributed 
by the company. Although the solution con- 
tains arsenic equivalent to only 0.05 per cent 
pentoxide it may be potent for harm, and 
unless care is employed in its application 
greater concentrations would naturally result. 
Poisoning may result when clothes so treated 
are brushed or when an infant sucks them, 
and rashes may occur when such clothing 
comes in contact with the wearer’s skin. By 
the juggling of reports and correspondence 
it has been made to appear that the prepara- 
tion is approved by a certain government 
bureau. Inquiry by the Journal (A. M. A.) 
revealed that the bureau does not indorse the 
product.—Editorial, J. A. M. A., Vol. 80, 
No. 15, April 14, 1923, p. 1072. 


+ 


Types of Industrial Dental Dispensaries. 
-Industrial dental clinics or dispensaries may 
be classified under six headings as follows: 


(1) Those furnishing treatment for their 
employes’ children only; (2) those furnishing 
free service to their employes; (3) those 
maintained in conjunction with a mutual aid 
association; (4) those in which the employes 
pay a small amount; (5) the establishment of 
a coéperative dental clinic, to give high grade 
service to the workman and his family, at 
the same time giving to the dentists who are 
associated in this group clinic a return for 
their services equal to the profit made in 
ordinary practice. A last type (6) of clinic 
is one which has lately been established in 
New York City by the Joint Board of Sanitary 
Control and maintained by the workers them- 
selves. This clinic is run on the codperative 
self-paying basis and was organized with the 
view of procuring satisfactory dental services 
at a moderate price inasmuch as the workers 
found that it was impossible to obtain such 
services independently. Fees are made high 
enough so that dentists of repute can be 
emploved thus guaranteeing a superior grade 
of work—O. U. King, Hosp. Management, 
Vol. XIV, No. 5, November, 1922, p. 73 
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The School Nurse.—The school nurse, work, which is of course done 
says the U. S. Public Health Service, should  physician’s direction Most usual 
have good health, sound ancestry, tactful and such duties is that of making phy 
equable temperament, and love for and un- _ spections for the detection of the m 
derstanding of children. In addition to her ous defects of children and the referriy 
regular training and health work she would _ those found to be handicapped to the phys 
better have had some experience in public for confirmation of diagnosis and { 
health nursing, in the essentials of nutrition, as to proper treatment. 
and in school sanitation. If she also possesses Other special duties, such 
some knowledge of matters that seem more special classes, open-air schools 
properly to belong to the work of the school clinics are rarely undertaken in « 
physician, so much the better. by physicians. In rural districts 


In general, one nurse should be assigned where the demand for health work 


to from 1,000 to 2,000 pupils, the exact num- &reater than the supply, the nurse will 

ber depending on the physical conditions pre- be called upon to act as representative of t 
vailing in the school district. In rural com- State health officer in the contro! of 

munities lack of funds usually increases the municable diseases and in giving instruct 
quota of children assigned to one nurse. If 08 Posture, nutrition, and general health 
the school nurses are under the jurisdiction 
of the health authorities, public health and should (1) make contact with the « 
local health officers and endeavor to 


On taking charge of her work a 


school work can be combined, thus greatly 
her duties with the other health 


reducing duplication in home visiting; in this 
the district; (2) learn the prevail 


case the quota assigned to one nurse might 


be reduced to 500 regard to communicable diseases a1 
inspection; (3) establish friendl) 
with influential persons and orgat 


The routine duties of each school nurse, 


whether working with a full-time or a half- ; 
terested in the work. 


After making a preliminary sur 
certain the location and accessih 


time health officer, comprises (1) a dailv 
meeting, preferably in the morning, in a room 
set aside for the purpose, for the inspection, 
schools, the number of pupils, 
instruction, and disposition of all children ; f 
tion to be expected from teac 
referred to her who are thought to be suf- eee 
nurse should prepare a_ schedul 


visits to the different schools s 
day and hour of her arrival at « 


fering from a communicable disease, from 
parasitic skin infections, or from any com- 
plaint calling for emergency help; (2) fre- : 
ways be known in advance 
quent inspection otf class rooms for discover- 
parents, and pupils. Such a sche 
ing unreported cases of communicable diseases : 
of very great help to her in dis 


and for noting cleanliness, temperature, ven- : “pe 
arduous duties. More detailed 


tilation, and illumination of rooms and the 
on the subject is contained in 


783, of the U. S. Public Health Se: 
print No. 783, Public Health Re} 
tember 8, 1922. 


seating of the pupils; (3) giving health in- 
struction to pupils and to teachers; (4) do- 
ing follow-up work; and (5) observing the 
sanitary condition of the school buildings and 
grounds. + 
Special duties depend a good deal on 

whether the school physician is working on Calcium Absorption in Children 
whole or half time Where whole time Diet Low in Fat.—Investigat 
physicians are employed the work of the years have more clearly dem 
nurse is commonly confined to assisting him; importance of the mineral consti 
where volunteer or half-time physicians are diet in preventing nutritional 
employed her duties may include much wider emphasize that, in addition t 
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9 
ver 
relat 
y ft 
ti 


( 


tituents should stand in very 


roper performance of func- 


to each other. 
Holt and Fales have studied 
the fat intake to calcium 
5 of the 7 cases studied by 
absorption was markedly re- 
w fat diet was taken. De- 
hat the results of their obser- 
entirely uniform these in- 
the opinion that the con 
per calcium absorption are 
th a generous fat intake. In 
this was found to be when 
fat is at least 3.0 gm. for each 
when the amount of calcium 
the proportion of 0.03 to 0.05 
m oxid for each gram of fat.— 
ur. Diseases of Children, March, 


+ 


Excretion of Foreign Protein in 


uman Milk.—A number of theories have 


explanation of the cutaneous 
foreign proteins in infantile 
factor of inheritance seems to 
a tendency to sensitization, a 
ation being rarely traceable to 
edents. The theory of a 
sfer by the mother does not 
elaved appearance of sensitiza- 
erved in infants. The theory 
ng most credence is based on 
that since unaltered protein may 
lirectly into the blood stream in 
the same may hold true in the 
rs’ milk. The author is of the 
hile occasionally one sees an 
improves when proteins to 

a positive reaction are re 
mother’s diet, a striking re- 
xceptional. In order to dem- 
presence of unaltered protein 
Stuart conducted a series of 
riments using the milk of 
ning eggs in varying quantity. 
if the author his experiments 
lusion that egg white protein 
strable in the breast milk of 
of the methods at present at 
and they fail to suggest that 
a medium for the transmission 
larold C. Stuart, Amer. Jour. 


ldren, Feb., 1923. 
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Campaign Against Malnutrition. —The 
report of the Advisory Committee on Foods 
and Nutrition of the National Health Coun 
cil, “The Campaign against Malnutrition,” 
has just been issued by the United States 
Public Health Service as Public Health Bul 
letin No. 134. This report will be received 
with great interest on account of the fact that 
the membership of the Committee includes 
some of the foremost nutrition workers in the 
country: Physicians, food chemists, physiolo 
gists, hygienists, nurses and workers in home 
economics. It represents a real consensus 
of opinion of the various groups composing 
the Committee and it is remarkable for its 
scope and comprehensiveness. 

The report offers suggestions regarding the 
conduct of work for pre-school as well as for 
school children, and includes suggestions both 
for preventive and corrective nutrition work 
The causes of malnutrition are discussed in 
the body of the report and in the appendix 
The fact that malnutrition, if an entity, ts 
not a clearly defined one, is emphasized and 
it is made clear that successful nutrition work 
involves the close coéperation of workers in 
many fields —physicians, dentists, nurses, 
teachers, social workers, nutrition specialists 
as well as that of parents and children 
Preventive work among school children, the 
report states, should be done by health educa 
tion in all schools and includin.; in such 
health education, nutrition teaching under the 
direction of a _ well-trained specialist. The 
report discusses briefly the organization of 
such work, including the place in the pro 
gram of the mid-day lunch and mid-morning 
lunch. The necessity for competent medica! 
supervision is emphasized throughout, and thx 
need of a general phvsical examination as 
the first step, with follow-up work to secure 
correction of defects, is insisted upon. A 

eparate section is devoted to work for chil 
dren of pre-school age, and it is emphasized 
that “if proper prenatal care could be given, 
and if the habits of children could be regu- 
lated from birth to school age, the health work 
necessary in schools could be greatly re- 
duced.” The Committee finds that class 
methods, if used for pre-school children, must 
be modified: that if the attempt of handling 
such children in groups is made, their 
mothers must always be present, as the main 
benefit results from the instruction they get 
in the presence of the children. Perhaps one 
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of the most valuable features of the plan are 
the suggestions as to the conduct of work in 
rural communities. This is full of sound 
psychology and shows a thorough knowledge 
It should be thoroughly 


thinly 


of rural conditions 
studied by all 
settled 


who are working in 
districts 


+ 


School Medical Inspection.—In an _ in- 
outline of the Detroit Michigan, 
service, Buck as- 
following causes of failure of the 

of school medical inspec- 
satisfactory results: (1) It 
with or to seek the 


teresting 
school medical inspection 
signs the 
“average system” 
tion to attain 
fails to codrdinate itself 
development of the other important phases of 
especially health instruc- 


(2) The employment of 


school health work 
tion in the grades. 
time medical each inspector 


part inspectors 


without knowledge of the other’s methods, 
often not interested in or especially trained 
for their work, makes for general inefficiency 
and a lack of reliable and comparable statis- 
tics. (3) The number of schools and pupils 
an annual or 
examination of all chil- 


The assignment of so 


assigned to an inspector makes 


bi-annual physical 
dren impossible. (4) 
large a number of schools and pupils (five 
schools and 3,200 
impossible for her to do all the 
for the treatment 
lefects. (5) It 
lacking in 


pupils) to each nurse 
makes it 
follow-up work necessary 
and correction of physical 


is often, though not always, so 
supervision as to cause an even greater degree 
warranted by the in- 
system.—Public 


Health, 


of inefficiency than is 
herent weakness of the 


Health, Michigan 
Feb., 1923. 


Department of 


+ 


Standardizing Child Welfare Work.— 
standards 
welfare work the Children’s Bureau 
State Department of 
insti- 


In order to secure uniformity and 
in child 
of the Pennsylvania 
Public Welfare is 
tutes throughout the state 
Wilkes-Barre in February and others will be 
held in Allentown, March 15; Philadelphia, 
April 25, and Williamsport in June.—Survey, 
March 15, 1923. 


organizing regional 


One was held in 


+ 
The Second Child Health Demonstration 
of the American Child Health Association 
and the Commonwealth Fund.—* The Child 
Health Committee has an 


nounced that it is ready to receive 


Demonstration 
ipplica 
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tions tor the second communi: 
from the Commonwealth Fund 
for three child health demonst; 
Committee which will 
health demonstrations has decid 
following very simple conditio: 


lection of the second community 


supervise 


“(1) The area from which 
will be made includes those states 
the Mason and Dixon Line and 
Mississippi River. 

“(2) The following types of 
will be eligible: (a) a rural 
more than approximately 30,00 
and containing no town of mo: 
population; (b) an urban comn 
more than approximately 20,000 p 

“No other fixed conditions ha 
The Committee’s choice will 
by the needs of the community 
shown by the citizens and pul 
assume early and increasing 
financially and otherwise, for 
onstration, and the general spirit 
tion shown.” 


+ 


Health Work for Children 
school Age.—A survey of th 
done throughout the tr 
school child is to be made by 
of the National Health Com 
school Child. The committec 
all the material available on the 
and gov 
State departments of health and 
Monthly Digest, Nat. Health C 
1923. 


coun 


national organizations 


+ 


A Review of State Laws 
Health Nursing.—As anythin 
ences the health of adults be 
lation to the health of the chil 
lic-health nurses are an integral 
health programs, laws which re! 
service are of interest to all he 
While new laws may be made 
future which will demand a re 
plement to this review, it is he! 
accurate data upon the outsta 
pertain to public-health nursit 
public-health nursing laws now 
books are those of Massachuset 
sylvania, and bear the date 


1; 


ia pertains to the employ- 
urses. Laws pertaining to 
ing are in force in thirty- 
is a surprise to learn that 
expressly provide for a 
in of Public-Health Nursing. 
f findings is taken up under 
‘erritory Covered, Types of 
ision. Abstracts of the State 
d included in the article by 
\ Suggested Model Law” 
timely article—James A. 
B., Public Health Nurse, 


+ 


Physical Defects of Rural 
iren.—Anyone who has driven 
\rkansas which are dusty 
leep mud other seasons, can 
ynditions described in this 
it extract helpful sugges- 
neouragement for the devel- 
ld health work. With only 
the county it was a difficult 
nvince mothers of the need 
are. An eye specialist ex- 
ren, fitted them with glasses, 
treatment. “The most 
that of a little girl of eight 
istinguish the picture of a 
f a horse, five feet away 
Like a miracle, the well- 
med almost to give sight to 
homa, adenoids and tonsils 
ittention as well as tubercu- 
rk and a nutrition service. 
Public Health Nurse, April, 

+ 
lity and Opportunity of Day 
the Care of Children.—Dr 
Keith Shaw, in an address 
ference of Day Nursery Asso- 
touched upon their historical 
traced their growth from 
torts through the different 
which have logically de- 
ng how their opportunities and 
have changed in character and 
terwoven with all health work 
He emphasized the need of 
m contagion the group of 
two to five years of age when 
“Twelve per cent of our en- 
ire children under five years 
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of age and twenty-one per cent of the total 
mortality occurs in the first five years of life 
The mortality from the so-called contagious 
diseases claims eighty-one per cent of its vic- 
tims in children under five and eighty-six per 
cent of all the cases are contracted in this 
period.” A careful reading of the article 
forces one to visualize endless possibilities for 
constructive planning by organizations deal- 
ing with the “toddlers.” The desirability of a 
comprehensive educational program reaching 
into the homes and into the community is 
emphasized. That not only the physical, but 
the moral, mental and social influences are a 
part of every prevention of disease plan is 
recognized.— Mother and Child, April, 1923 


+ 


Payment for School Medical Treatment. 
~The position of the English Board of Edu- 
tion with regard to parent’s payment of 
school medical treatment is set forth in Cir- 
cular 1300, March 16, 1923, addressed to the 
local education authorities. The Board quotes 
Section 81 (1) of the Education Act, 1921, 
as follows: 

“Where a local education authority provide 
for the medical treatment of children or young 
persons attending any school or institution 
under the last preceding section there shall 
be charged to the parent of every child or 
young person such an amount not exceeding 
the cost of treatment as may be determined 
by the local education authority, and, in the 
event of payment not being made by the 
parent, it shall be the duty of the authority, 
unless they are satisfied that the parent is 
unable by reason of circumstances other than 
his own default to pay the amount, to require 
the payment of that amount from that parent, 
and any such amount may be recovered sum- 
marily as a civil debt.” 

In view of the expressed intention of 
Parliament that at least some payment should 
be collected from the parent, unless he is 
unable to pay, the Board is unwilling to ap- 
prove of arrangements made by local educa- 
tion authority, even in the exercise of 
statutory powers, which make no provision 
for obtaining payment in cases where parents 
are able to pay. In the eyes of the Board it 
seems, that for practical purposes, some 
income scale should be adopted as a criterion 
by which to discriminate between those who 
are able and who are unable to pay. The 
Board advises, however, that such a scale 
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should not be applied so rigidly as to neces- 


sitate too careful inquiry into the affairs of 


individual parents. Provided the income scale 


and the charges are regulated so as to meet 
requirements of the act the 


soard will not withhold approval 


the reasonable 


The following is given as an illustration of 


arrangements which the Board advises as 
acceptable 
(a) That free medical treatment may be 


given to the children of parents whose weekly 
income, after deducting rent, does not exceed 
50s. in the case of a family of two parents 
and three children, suitable adjustments being 
made in cases where the family is larger or 
smaller. 
(b) That where a scale on these general 
lines is in force, the following charges may 
be made to parents income in 


excess of the scale: Minor ailments, free for 


who have an 


the first fortnight; for more protracted treat- 
ment, Is. for three months’ treatment, 2s. for 
six months; dentistry, 6d. an attendance, or 
an inclusive fee of Is. for complete treat- 
ment; spectacles cost price (it is usually found 
that most this 


basis) ; and 


parents can and will pay on 


operative treatment of tonsils 


adenoids, 5s. to 7s. 6d. 


Attacking Infant 
tality —A group 


Council of 


and Maternal Mor- 
of papers read before the 
Child 


describing the 


Canadian Welfare, in 


Toronto, and problem under 

three phases: 
(1) Ina City. 

chusetts-Halifax 


infant death 


The program of the Massa- 
Health 


rate 


Commission The 


Halifax for ten years 
had 
last 
The plan is to visit every baby 


beginning of the 
180, but 
135. 


under six months once a week; from that age 


before the campaign 


been over the rate was reduced 


year to 


up to one year, every ten days or two weeks, 
according to conditions. Special stress is laid 
on the diet of the mother during pregnancy, 
in an effort to remedy the condition shown 
in the pre-school dental clinic, where 90 per 
cent of the children have enamel deficiency, 
Che 


paper ends with a plea for home contact at 


many also having a tendency to rickets. 


registration of marriage 


Ross. ) 


(Jessie I 
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In general the Board advises 


should be made for more or les< 


tion of incomes in areas wher 


However, the simpler the syste 


It is suggested that a reasonably 


even if it be low, is paid more 


with less administrative difficulty 
than a fee varies 
with the 
ferent households. “ 


which 


income and 


circumsta 
A system by 
parent who wants treatment of 
every answer to which is 
authenticated by a special inquiry) 
condemned. In doubtful 


cases 


form should be as simple as possible.’ 
With regard to charges for mi: 
the Board agrees to no charge for 


accurat 


ul 


wl 


al 
his child has to fill up a compl 


i 


and treatment during the first fortnig! 


ever, in protracted cases, such as 
ears, infectious skin diseases, et 
usually from the 


poorest homes 


agrees to accept the scheme wh 


for the treatment for all such mi: 


provided satisfactory 


arrangement 


payment of other forms of treatment 


1 
} 


adopted by the local autho 
Officer, London, Mar. 24, 1923 


(2) In Rural Districts. 


tions found in rural districts 
The difficulties of travel; incomp! 
birth registration; inaccuracy 


mortality figures; general lack 


care; and the problem of inad 
and nursing service, together wit 
evitably high cost, all combine 


problem a hard one to solve. P 


been made, first, through the 


nursing service of the province: 
and later, as muni 


advantage of the 


the schools 
government as 
providing nurses, arranging a 

communities, which 


tion and visitation as soon as p 
birth; 


natal 


education as to the 


and post-natal care; estab! 


child welfare stations in centers 
districts; orga 


as well as town 


health conferences at summer tal! 


strations of nursing care in the hor 


The stor 


included : birt! 


necessit 


and exnes 
ts 
Mhich ¢ 
ated tor 
sbsequent 
Std iS 
the ina 
ischarg 
1 prov 
for 


HeattH NURSING 


In 1919 a public nursing 
ed to give bedside care 
lic health work in outlying 
cottages, called nursing 
living quarters for the 
centers for the districts 
itoba Medical Society also 
‘an to hold clinics at the 
ce a month, the salary of 
naid by the Manitoba Red 
the government. (A. 


Stretches. In the western 
Ontario the Provincial 
nting along the line of gov- 
those unable to pay. In 
1s a nurse was placed, with 
plan being to make one 
viving necessary advice 
ire. These visits have been 
(S. Carr-Harris.)—Publi 
March, 1923 


+ 


Red Cross Conference and 
Health Nursing.—The following 
sed by the Oriental Red 

held at Bangkok, Nov. 29- 


Conference urges every 
sented to undertake at once 
smmittee on public-health 
iat the special conditions 


he studied and a program 
vublic in regard to its health 
public-health nurses may 
leemed desirable. The Con- 
itional societies in the Orient 
not only of the technical 
this subject by the secre- 
ue, but also of the facilities 
esentatives of their countries 
ch are offered by the Inter- 
Training in London.” 


+ 


Teeth and a Popular Misconception. 
tooth that will soon come 
ilar misconception leads to 
f cases of definite mouth 
imes with tragic results 
spection invariably shows, 
shed, that about 25 per cent 
in kindergarten and grades 
m, and the vast majorits 
m baby teeth. Dental ex 
start at three and tin 


25 


defects should be filled at once if possible 
The baby teeth should stay in the normal time 
because they are needed for mastication and to 
hold the space in the arch, and their early 
removal may cause irregular irruption or 
drifting of the permanent ones. Most parents 
do not even know of the existence of the 
mouth infection in their children even when 
they know they have badly decayed and 
broken down baby teeth. Much harm may be 
prevented by making known to them the 
fallacy of “Only a baby tooth.”—William R 
Davis. D.D.S., Public Health Nurse, March, 
1923 
+ 


New School of Nursing at Yale.—TIli 
Rockefeller Foundation has appropriated 
funds to maintain for a five-year period the 
new school of nursing at Yale University 
The following comment on this new school is 
made by Edwin R. Embree, Secretary of the 
Rockefeller Foundation 

“The plans of Yale University for its new 
school of nursing represent a striking educa 
tional project. They include three significant 
features: the basing of the student’s instruc 
tion and experience upon an educational plan ; 
the shortening of the period of training; and 
the inclusion in the course of public health 
and community work as well as hospital 
service. 

“These changes are introduced in the 
belief that the nurse is a significant factor im 
gaining results for humanity from curative 
and preventive medicine and that the training 
for so important a service should be based 
upon the soundest educational principles. The 
apprenticeship system which has been so 
generally in vogue is no longer adequate in 
nurse training as it is not in other professions 
Doctors now do not try to learn medicine by 
long years of personal service with the general 
practitioner. No longer do young men read 
law between errands in an attorney’s office 
Nor has it proved satisfactory for nurses to 
pick up their training while making beds, 
taking temperatures, and sweeping floors, and 
while too often being treated as contract 
labor which might be exploited for the needs 
of the hospital. The new proposals do not 
mean that the pupil nurse 1s to cease manual 
work. The very essence of her training is in 
the art of attending the sick. The new plan, 
however, shifts the basis of work on the 
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wards from the labor needs of the hospital the new course will study sickn 
to the educational requirements of the pupil as a hospital case but as a comn 


nurse. The lectures and demonstrations and The training facilities of the 
service in the dispensary and at the bedside Haven Visiting Nursing Ass 


will follow a definite program of teaching and be an integral part of the new . 
practice specialization will be possible 

“The second striking feature of the Yale of the course. Thus at the e: 
proposal follows naturally from the replanning mately two years and four mont 


of the training—the course is to be shorter will be able to go directly into 
than that recularly required in apprenticeships as well as on the private dut 
in hospitals. Finally, and probably most sig- service, and every nurse, 


nificant of all, public health as well as bedside — specialty, will know a good cde 


nursing is to be taught. Every nurse taking of community problems and of 


PUBLIC HEALTH LEGISLATION 


JAMES A. TOBEY, LL.B 


Not The following material taken from the Bi-Week Statements of Nat 1a Hi 
f the National Health Council 


SOME RECENT COURT DECISIONS PERTAINING TO extend to the right to contra 


PUBLIC HEALTH ference with the right to cont: 
Since Congress is now adjourned until the ever, been upheld in a numbx 


first Monday in December, 1923, there is, of | as coming within the scope of t! 
course, no national health legislation to report vested in the states by the Tent 


upon We are, therefore, including in this to the Constitution. Such 1 
issue a review of a number of recent court statutes fixing rates and char 
decisions which are of interest to sanitarians. by businesses impressed with 


In the next issue we hope to be able to statutes fixing hours of lal 


present a review of state health legislation statutes prescribing the chat 


during 1923 taken from the bulletins on state and time of the payment of wa; 


health legislation issued by the United States does not believe that the fixi 
Public Health Service and the National Health wage resembles any of these exe! 
Council the Fifth Amendment. The 


a wage necessary to matnta 


rHE MINIMUM WAGE DECISION OF THE U. s. morals is an extremely varia! 
SUPREME COURT further states that the law tal 
The U. S. Supreme Court on April 9 1923, the necessities of only one part 


by a five to three decision, held that the — tract ignoring those of the 


minimum wage law of the District of Columbia also stated that if minimum w 


was invalid This Act had empowered a fixed under this law, accordine 


board of three members to set minimum wages principle maximum wages 
for women and minors of the District of view of these reasons and 
Columbia in order to protect them from set forth in the opinion of the 
conditions detrimental to their health and of the District of Columbia ‘ 


morals. Justice Sutherland, in delivering the which had previously held the 


majority opinion of the court, endeavors to tional was upheld. Chiet 


show that this statute is unconstitutional ered a dissenting opinion 


because it interferes with the freedom of con- Sanford concurred, and Just 
tract which is granted by the Fifth Amend- delivered a dissenting opinior 
ment to the Constitution. This amendment argument in these opinior 


provides that no person shal! be deprived of of a minimum wage rate '!s 


life, liberty, or property without due process to the public welfare and aut 


of law, a requirement which has been held to the police power as is the 
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heen upheld by the courts 
that the 
should be considered of 
than the sanctity of the 


to indicate 


There is one significant 
m of Justice Holmes 
est to sanitarians. He 
nove conditions leading 
y and the deterioration 
uld deny to be within 
Much 
has been raised by this 


nal legislation.” 


uch, of course, can be said 
Id seem that sociologically, 
Ipoint ot health, 


public 
well-grounded. 


is not 
ipoint, there may be some 
nents which are advanced 
1. It seems as though it 
been difficult to reconcile 


sociology 


DISTRICT OF COLUMBIA 


RAL MATERNITY ACT 
\pril issue of the JourNal 
f the District of Columbia 
Maternity and Infancy 
ht before it by a citizen 
case then ap- 
Appeals of the District 
turn, upheld the act 
een taken to the U. S 
brought originally 
Court by the Com- 


nis 


was 


Cant 
prem 
sachusetts, is scheduled t 
30, too late to be reported 

General of the United 
rief on behalf of the law 
The jurisdiction of Massa- 
the law is questioned, the 
ide that a state has no 
proceedings before comply- 
f the act; further, that 
id not given its consent to 
state cannot bring suit on 
though money 
xation is being misspent. 
ral also contends that the 
welfare 


even 


ler the general 


uitution 
ME COURT UPHOLDS DISTRICT 


APPEALS RULING 
FOR TUBERCULOSIS 


URT OF 


issue of the JouRNAL we 
n of the Court of Appeals 
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of the District of Columbia in upholding an 
injunction brought against the commissioners 
of the District to prevent them from erecting 
a school for tuberculous children on a certain 
site in the District. The U. S. Supreme Court, 
to which this case was appealed, has upheld 


the ruling of the lower court 


COURT DECISIONS RELATING TO FOOD 
last resort 
sanitary 


courts of 
regarding 


state 
opinions 


A number of 
have delivered 
requirements of foodstuffs: 


Alabama: In the case of Barrett vs. 
Rietta, 93 So. 636, it was held that the 
power granted to a municipality by 
1251 of the Code of 1907 to preserve the 
public health, authority to enact 
ordinances to protect public consumption from 


Section 
includes 


articles of food that may be infected through 
exposure to dust and flies. This case also held 
that the exercise of the power of a municipality 
to make regulations for the preservation of 
the public health will not be set aside and 
annulled by the courts unless the power has 


been transcended. 


Georgia: In Rowe vs. L. & N. R. R. 
Company, 113 S E 823, it was held that a 
railroad company operating dining cars is not 
an insurer of the wholesomeness of the food 
under the Civil Code of 1910, Sections 4135 
and 4460, and is only liable for injuries from 
deleterious food in case of failure to exercise 


reasonable care. 


New York: People, ex rel Ogdon vs. 
McGowan, 195 New York Supp. 286. In 
this case a regulation of the board of health 
of Poughkeepsie which prohibited the sale of 
any milk except Grade A raw and certified, 
unless pasteurized, was upheld. The court, in 
its opinion, discussed the sanitary production 
of milk and defined the various grades. The 
power of the board of health to make the 
regulations was upheld as in accordance with 
the state laws and the State Sanitary Code 
authorized by them. The court said 
necessary for the 


health, 
safety and welfare of the community, indi- 
This opinion 


when it becomes 
vidual rights must give way.” 
is given in full in the U. S 
Reports for January 19, 1923 
In ex parte Vaughan, 246 S W 
Court of Appeals of 
an ordinance of the city of 


Public Health 


Texas: 
373, the 


Texas upheld 


Criminal 


: 

| 

| 
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Dallas who works in a 


food establishment to have a health certificate 


requiring any person 


showing him to be free from communicable 


disease as found by examination by a 


physician 

Washington: The U. S. Circuit 
of Appeals of the State of Washington has 
held in Anderson & Company vs. U. S., 284 
Fed. 542, that a like the 
Food and Drugs will be 


re putable 


Court 


statute Federal 


Act 


liberally con 


strued 


HOSPITALS AS 


Kentucky: In Emrich vs. Marcucilli, 244 
S W 865, it was 


hospital to become a 


NUISANCES 


held that in order for a 
inter- 
that 


not 


nuisance in the 


ference with the enjoyment of property, 


must be substantial and 


Such a 


such interference 


merely fanciful business as a hos- 


pital is lawful and becomes a nuisance only 


when the manner of its operation is such as 


to produce discomforts of which the law will 


take 


cognizance 


Pennsylvania: [nn Ayars vs. Wyoming 
Valley Homeopathic Hospital, 118 A 426, 


it was held that the possibility that a hospital 


building might become a nuisance not 


grounds for an injunction against its erection 
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QUARANTINE UPHELD 

California: In re Vaughan, 
holds that it is the duty of on 
is quarantined to stay inside whet 


is guarded or not. 

QUARANTINE OF VENEREAL DIS! 
Kentucky: In the case oi 
power of municipalities of th 
to quarantine those infected wit 
form under tl 
Sections 2059 and 3058 


communicable 
Statutes, 


WORKMEN'S COMPENSA 
The Supreme Court of Mass 

held in a recent decision that 

moor 


under construction is 


waters during such constru 


who is injured thereuy 
the stat 


ployee 
a cause of action in 
does not have to apply to ad: 
The 
similar 
Grant-Smith-Porter 
257 U. S. 269. The 


full in 


court cites as reliabl 


case decided in Ore 
Massacht 
the Bostor 


April 19 


Is given in 


Surgical Journal for 


STATE HEALTH NOTES 


Colorado 
he 


Puberculosis 


Colorado Springs Branch of the State 


Association is probably leading 


the state at the present time in medical social 


service. Dr. Charles O. Giese, one of their 


most prominent tuberculosis specialists and 


one of the vice-presidents of the State Tuber- 
\ssociation, has organized a complete 
staff 


this group, each ma 


culosis 


medical There are ten physicians im 


a well known specialist 


in his line: for example, a nose and throat 


specialist, an eve specialist, a lung specialist, 


a heart special: t, a dental specialist and an 


ialist These give two 


week 


Cuberculosis 


orthopedic spe men 


full mornings a from their busy offices 


to serve the Society. The pres 


ent program outlined by the society is to give 
in El Paso county a very complete 


The 


due to 


every child 


school board in 
the interest of 


superintendent of schools, is 


physical examination 
Springs, 
Bair 


to employ a 


Colorado 
Mr. F. H 


planning full-time school phy- 


who will examine al! the city school 


This staff of 


consultants and have offered 


children experts 


sician every assistance in the 
refer to them 


+ 
Indiana 


cases he may 


Che Medical Department ot 


City Schools recently completed 


five-day Health Exposition. Thi 
members 


cluded lectures by 


and dental professions, and d 


milk 


children played an important | 


industrial work, control 


tainment 


+ 


Illinois 


Plans for organizing and 
hearing board for every count 
have been worked out by the > 


ment of Public Health and are 


izing. The purpose of the boa 


opportunity to physicians, 


midwives and others who 


Company vs. 


Duncan \ 
the City of Lexington, 244 S W 69 


R 


209 P 35: 
he 
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statistic or other laws and 
ite their cases and show cause 
not be prosecuted in the 
plan to request court action 
where circumstances 
violations, the 


stances 
ind repeated 
« boards to stimulate friendly 
eh education. According 
boards will consist of the 
ney, the local health officer 
ith superintendent or a mem- 
Department of Public Health 
Such a board consisting of 
anark, the state’s attorney 
listrict health superintendent 
recently sat in Carroll 

rd the case of the Lanark 
was charged with failing 
iarantine and report cases of 
Another, of similar 
Lee county where a physician 
failure to report smallpox. 
the charges were dismissed 
hose concerned to respect the 
ions in the future and to act 


seases. 


+ 
st of the so-called Medical 
three radical bills were intro- 
legislature. At this 
these bills have been very 
red and there is no indication 
iss. One would require that 
ause an impartial investiga- 
of persons and places to be 
1 reputable sanitary engineer, 
the approval of the physician 
issuing the quarantine order. 
ld provide that anyone pro- 
ited to be a physician shall 
be a health officer in the state 
political The 
vide that the quarantine reg- 
ble to persons afflicted with 
apply to persons vaccinated 


he state 


subdivisions. 


ise. A penalty is provided. 
+ 
Minnesota 
of Minnesota Medical School 
irse for general practitioners, 
lay 5th, 1923. The 
lectures, demonstrations 


program, 
and 
ious specialties, was conducted 
he medical faculty and repre- 
State Board of Health. 


Michigan. 

Dr. George T. Palmer has resigned as 
Epidemiologist of the Detroit Health Depart- 
ment, which position he has held since his 
discharge from the Sanitary Corps of the 
UL. S. Army in 1919. On May Ist Dr. 
Palmer assumed his new duties as Research 
Director of the American Child Health As- 
sociation, 370 Seventh Avenue, New York 
City. 

Dr. Carl E. Buck, who has been largely in 
strumental in reorganizing the medical school 
inspection Detroit, has succeeded 
Dr. Palmer as Epidemiologist. 

+ 
Massachusetts 

Dr. H. G. Rowell, Director of Health and 
Hygiene, Department of Schools, New Bed- 
ford, Mass., reports the following interesting 
features in connection with the outbreak of 


service in 


measles which occurred in his city between 
Thanksgiving and the end of March, 1923, 
there being a total of approximately 2,500 
cases reported: the usefulness of the teacher 
first-line defenses; the definite 
vacations; the 


and nurse as 
gain of the during 


value of keeping schools open; the three-day 


disease 


exclusion period for non-immunes with colds. 
Control methods used in New Bedford are 
described by Dr. Rowell in the April Journal 
page 316. 
+ 
New Jersey 

The Midwifery Act 
the past session of the New Jersey Legisla- 
ture to require a showing 1800 
hours’ training during a period of not less 
than nine months in order to make eligible a 
for a midwifery 
of Medical 


was amended during 


certificate 


candidate for examination 
license, issued by the State 
Examiners, 

+ 

Parts of the film, The Science of Life, were 
exhibited and explained to more than 12,000 
persons in New Jersey during the first two 
weeks in April by Mr. M. G. Ricker, Assist. 
Educational Director, Div. of Venereal Dis- 
eases, United States Public Health Service. 
Mr. Ricker was in part responsible for the 
preparation of the twelve-reel film. 

The next issue of the New Jersey Public 
Health News will be devoted to the subject 
of Schick testing and toxin-antitoxin im- 
munization. Throughout the state many of 
the municipalities are undertaking this work. 
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the per cent ot 


all but the densely populated cities 


more 


children naturally immune to 


the disease is found to be low, varying from 
two-fifths to one-fifth of the children tested 
+ 
New York 
Dr. Hugo Reisenfeld, manager of the Rialto 


New 


amusement for 


heater in York City, has opened his 


place of free performances 


each morning for the next six weeks at which 


two or three reels dealing with public health 


will be shown. Responsible persons to intro- 


duce the films have been secured, and each 


will give a short five or ten minute talk. The 


first pictures to be shown include two reels 
on sex hygiene and venereal disease preven- 
thon 


+ 


University, 


Che 


Physicians 


Columbia College of 


and Surgeons, has announced a 


course in the theory and practice of medical 


inspection of schools and examination of 


school children. This course, which will con 


sist of thirty sessions, will begin on July 9th 


and continue until August 17th, and consists 
of two hours each day, from ten to twelve 
\M The tuition and registration fee will be 


$50 and the course is open to physicians only 


\ll applications should be made to Dr. Haven 


Emerson, 457 West 59th Street, New York 
(ity 
+ 
Mr. Edward M. Van Cleve, who has been 


managing director of the National Committee 


Prevention of Blindness since its or- 


1915, and is 


for the 


ganization im largely responsible 


for the growth of the membership of that 
organization from 65 individuals in 1915 to 
more than 7600 to-day, presented his resig- 


the April meeting of the executive 


Lewis H 


nation at 


committee Carris, formerly ad 


ministrative head of the Federal Board for 
Vocational Education, has succeeded Mr 
Van Cleve 
+ 
Dr. L. D. Bristol, of Minneapolis, Minne 


sota, has been appointed County Health Officer 
for Cattaraugus County. He will have charge 
of the tuberculosis and public health demon- 
which is being carried on with the 
the Milbank Memorial Fund. 
Dr. Bristol was formerly Professor of Pub- 
lic Health at the University of Minnesota and 
was Health Commissioner of the State of 
Maine from 1917 to 1921. 


stration 


assistance of 
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Ohio 
Fackler, who 
member of the Board of Health 


Dr. re 
xeorge A, been a 


incmnati 


since 1909, died on March 27t! is year 
Dr. Fackler was at that time a energetic 
worker in the public health field. He was ar 
ex-president of the Ohio State Medical S. 
ciety, of the staff of the city hospital, and of 
the Academy of Medicine. 
+ 
Oregon 
The State Board of Health has passed ; 
rule forbidding the use of the finger bow! 


except on request, and when same is requested 


the finger bow! should be sterilized with steam 
after each use or a new paper lining or bow! 


supplied for each guest. 


+ 
The next conference of the City and 
County Health Officers will be held in Port 


land, June 4th and 5th, at which meeting a 


public health program will also be given un 
der the asupices of the State Board of Health 
the University of Oregon Medical School, and 
The LU. S. Public Health Service 
+ 
New Mexico 
Miss Bertice Rees, the Sheppard-Towner 


nurse who is doing infant and maternal hy- 
State Public 


Health, is just finishing her second month m 


giene work for the Bureau of 


De Baca County. She reports that her work 


is meeting with much interested cooperation 
Although Miss 


acquainted with the county, she lost her way 


Rees has become fairly well 


in the recent blizzard and was obliged & 


spend three days in a remote settlement, shar- 


ing the quarters of the local scho teacher 


The first night, the stove fell down at 1 the 
supper went with it. When the door was 
opened to let out the smoke, the ished 


in to get warm. Later, the nurse a eacne! 


had to catch a couple of horses and make 
their way through the snow to get visions 
But Miss Rees finally made her way home 
and counts such an experience as a!! i the 
day’s work of a public health nur While 
in the settlement, Miss Rees was to give 
aid to a very sick baby. The child's lite wa 
saved and the parents were most ful, as 
the doctor was thirty miles awa nd un- 


able to come on account of the st 
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